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Ant. L—A Case of Extra-Uterine Pregnancy, and successful Opera- 
tion. By F. H. Gorpvon, M. D., of Lebanon, Tenn. 


- About the middle of last June, Dr. L. W. White visited a 
negro woman in this county, at the house of Mr. Bass, about 
twelve miles from Lebanon. Examination proved that she 
was in labor, about six months advanced in utero-gestation, 
and that a body of considerable size was in the pelvis, be- 
tween the vagina and rectum, on which the pregnant womb 
pressed with considerable force. Careful investigation satis- 
fied Dr. White that the tumor in the pelvis was an extra-ute- 
rine foetus, and that it so completely blocked up the pelvis, as 
to render the delivery of the normal child impossible, unless 
by a previous operation and extraction of the abnormal tu- 
mor. He ordered quietude, gentle laxatives, and morphia se 
repeated as to keep down the action of the uterus. 
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On the 16th of July, Dr. B. R. Owen and myself visited the 
patient with Dr. White. She still suffered of some paroxys- 
mal action of the womb, which had returned almost daily 
since Dr. White’s first visit. ‘The portion of the tumor, which 
might be taken for the feet, presented down against the peri- 
neum, and the head reached up to the posterior part of the 
superior strait. Between the head and pubis, there was not 
more than one and a half or two inches space. With difficul- 
ty the finger could be passed up here to the womb, the mouth 
of which was resting on the head of the extra-uterine foetus. We 
fully concurred with Dr. White, and advised an operation to 
be performed at the 7th month, or as soon as energetic labor 
might require it. 

While the persons interested were making up their minds 
on the subject of an operation, active labor set in. On the 
20th July, Dr. W. W. Blythe, Dr. Owen and myself obeyed 
the summons of Dr. White. The labor was violent, the li- 
quor amnii having been discharged. Dr. Blythe believing like 
the rest, that the woman must soon perish in the absence of 
surgical aid, the operation was performed by the three named 
practitioners and myself by candle-light. 

An incision was made with a sharp pointed scalpel (wrap- 
ped within an inch of its point) by carrying it upon the left in- ‘ 
dex finger an inch and a half above the middle space between 
the neck of the womb and perineum. Its edge being turned 
downward, an incision .was made quite through the posterior 
wall of the vagina, in the middle line, downward for about three 
inches. The foetus could now be felt but no evidence could 
be obtained as to its connexions with the mother; nor could 
the finger raise it from its position, The foetus having per- 
formed an evolution since the 16th, and its head now being 
at the perineum, obstetrical and other forceps were applied, 
and repeated efforts made to extract, but to no purpose. 
The blunt hook, vectis, perforator, and lastly, a common gim- 
blet were successively used without effect. 

The incision was now extended half an inch both upward 
and downward, making it four inches. During each parox- 

















































vsm of the womb, the tumor was pressed firmly down against 
the perineum; and advantage was taken of this circumstance. 

The right index finger was passed into the rectum, while 
the left was carried through the wound, and by applying the 
fingers like the blades of forceps on either side of the neck 
of the fartus, it was raised from its bed into the vagina, just as 
a paroxysm was coming on, and the violent efforts of the 
womb instantly expelled it beyond the vulva. 

The nature of the attachments which had so much delayed 
the extraction, was now revealed. ‘Three ligaments, in a 
state of tension, were seen extending from as many points of 
the foetus towards the upper and posterior part of the pelvis. 
One of them had the appearance of the remains of the umbili- 
cal cord, being rather tendinous; the other two were fleshy 
and covered by the smooth peritoneum, These ligaments be- 
ing so much on the stretch, held the feetus firmly against the 
vulva, and blocked it up so as to prevent further exploration 
till they were divided. <A tape ligature was passed around 
each of the fleshy ligaments at their foetal extremities, and 
they were divided. By holding the tape with the left hand, 
the right was passed along the ligaments through the incision; 
and it was ascertained that these ligaments which were near- 
ly round at their foetal ends, became flat and widened back- 
wards till they united to form a fleshy feeling mass «bout five 
inches in diameter and one and a half inches thick. It was 
attached to the posterior wall of the pelvis, at, or above the 
superior strait, nearest the right side, with its base transverse. 
The atrophied umbilical cord was also attached to this mass. 

To avoid the hemorrhage and inflammation which would 
likely follow the extirpation of this fleshy mass, it was left un- 


disturbed. 


aments, and from their having been for sometime strangulated 
they bled but little, and were returned through the incision. 
No means were required to retain the lips of the wound in ap- 


position 


The labor ceased as soon as the operation was completed. 
Gentle laxatives and quietude were prescribed, and the pa- 
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The tapes were removed from the ends of the lig- 
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tient was left to await nature’s efforts. On the 22d, 10 
o’clock, A. M., the pains returned, and in less than two hours 
the child was born and complete delivery accomplished by 
natural and easy labor. The child lived only three hours. 
No untoward symptoms presented; no hemorrhage—no 
great prostration.—The child passed through the pelvis with- 
out injury to the wound, or any hindrance from the fleshy mass. 
Two hours after delivery, the hand in the vagina ascertained 
that the fleshy mass had receded upward so as not to be in 
reach, and that there was no unusual heat in the wound. 

The incision healed by the first mtention, and the patient 
recovered as rapidly as is common after ordinary labors. She 
is now (25th August) apparently in perfect health; and has 
been performing active manual labor for more than two 
weeks, 

The extra-uterine foetus, as is usual in such instances, is not 
well formed. The frontal, parietal, and occipital bones of the 
cranium, the scapula, innominata, one forearm and one leg are 
tolerably well formed. The other parts are ill defined or ir- 
regularly shaped. ‘The hair is plain upon the head. The 
whole feews is an agglutinated cartilaginous and osseous 
mass, covered by a smooth, glistening, serous-like skin. Its 
dimensions are: from vertex to forehead 2} inches; biparietal 
diameter 24 inches; from shoulder joint to shoulder joint 2 
inches; from vertex to termination of the coccyx 5 inches. 

The following is the history of the case as given by the pa- 
tient, the family and others. About twelve years and two 
months previous to the operation, that is in May 1836, the wo- 
man became pregnant. Soon afterwards her attention was 
called to a stinging sensation in the right iliac fossa, about 
one inch from the anterior superior spinous process of the 
ilium. Here a tumor was soon perceived about the size of a 
plum. It enlarged and the stinging became absolute pain, to 
the seventh month of gestation, when it ceased to grow. 
From the fourth to the seventh month, the fcetus in the womb 
was frequently felt to move; but from this time its motions 
ceased, and it was believed to be dead. The abdomen be- 
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came tensely swollen, and the woman’s health rapidly de- 
clined. She was ultimately delivered of a still born child: 
but the tumor in the side remained stationary in size and po- 
sition. 

The patient’s health now improved and she gave birth to a 
healthy child in the spring of 1838. Since that time she has been 
delivered of four other children. The tumor remained perma- 
nent in the right side, giving occasional pain or uneasiness, ti!! 
about the period of quickening with the 6th child, that is 
about three months previous to the operation, and nearly. 
twelve years from its conception, when it descended into the 
pelvis. From its new lecation, it caused much constitutional 
disturbance, frequent efforts at abortion, and an inability to 
evacuate the bowels otherwise than by the patient’s passing the 
finger into the vagina and holding up the tumor, so as to re- 
move the pressure from the rectum. 

She has now fourteen living children; nine of which were 
born previous to the extra-uterine conception, and five since 
Add to these the still born child, the one born on the 22d Ju- 
ly last, and the extra-uterine foetus now in this town, making 
in all seventeen. ‘The woman is forty-one years old, and he: 
health is apparently good enough for her still to give birth t 
several more children. 

August 25, 1848. 





Art. II1.—A Contribution to the Curiosities of Medical Experienwe 
By T. M. Harris, M. D., of Harrisville, Va. 


The novel and remarkable character of the following case 
constitutes my apology for communicating it to the profes- 
sion. 

On the 19th of May, 1846, 1 was summoned to attend a 
young Dutchman in this neighborhood, and received the fo!- 
lowing history of his case, 
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He had been suffering from an attack of piles, and having 
been informed that the disease could be cured by introducing 
the neck of a well greased bottle containing some hot spirits 
of turpentine, he undertook to prove the remedy. But unfor- 
tunately, using nothing larger than a half pint flask, and hay- 
ing, as | suppose, a more than ordinarily capacious outlet to 
the alimentary canal, the flask slipped in, and the sphincter 
closed upon it. 

Here is a dilemma—a man with a half pint flask in his rec- 
turn seeks relief; and what is to be done? Notwithstanding 
the case borders a little upon the ridiculous, it became, to me, 
a subject of most serious and anxious concern. At length. 
however, 1 resolved upon a plan, and accordingly went to a 
blacksmith and had a pair of forceps made somewhat after the 
fashion of the obstetrical instrument, with blades about seven 
inches long, by about three-fourths of an inch wide, and han- 
dies eight or ten inches long. These being prepared, and the 
blades well greased, I introduced a blade at a time so as to 
inclose the bottle, locked the instrument, and commenced my 
eflorts at extraction. But the blunt end, or bottom of the 
bottle presenting, | soon satisfied myself that it would be no 
easy task to eflect its removal. At length, by the force of 
ray efforts, | smashed the flask in fragments. Having no fur- 
ther use for ny forceps, I laid them aside and set myself care- 
tuliv tu work, removing it, a piece at a time, with my fingers. 
This | completely accomplished after laboring faithfully for 
about three hours. [then washed the rectum by throwing 
up large quantities of warm water; ordered a dose of sulph. 
magnesia, and in three days had the satisfaction of seeing my 
patient about his employment. 

On the 29th of January, 1847, I was called to see the same 
patient, and informed that a similar mishap had befallen him, 
the body now introduced beihg a beet. I made an examina- 
tion, and could trace with the finger the large end of a beet 
of such dimensions as to cause the utmost astonishment; and to 
increase the difliculties of the case, it had been retained more 
than 48 hours, the patient having entertained the intention of 
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dying like a hero, without disclosing his condition; from which 
determination however, the intensity of his sufferings forced 
him to depart. 

There was now a good deal of tumefaction and tenderness 
about the anus; and very great tenderness of the abdomen 
generally—vomiting had set in. I again introduced my for- 
ceps, but with great difficulty, on account of the tumefaction 
and soreness of the parts, and soon found that I could not 
make the necessary extractive efforts without having my for- 
ceps slip off: the patient was also exceedingly irritable, and 
could not endure the necessary force. I now took my for- 
ceps to the smith, had the width of the blades reduced one- 
fourth, and the points turned in so as to form a hook, obtained 
two or three assistants, and returned to the novel operation. 

Having premised a free bleeding and the hot bath, so as to 
obtain a good degree of relaxation, I administered 35 drops ot 
the tinct. of opium, and having placed my patient on his knees 
and strapped him down tightly over some chairs, I again in- 
troduced my forceps, and quickly succeeded in bringing away 
a beet nearly seven inches in length, and in its largest diam- 
eter about three and a half inches. 

It had evidently been selected by my patient on account ot 
its size, in order that it might be impossible for it to be taken 
in; and feeling thus secure, he had introduced the small end. 
and pressed down upon it with his whole weight. 

I now administered injections, and laxative doses, and re- 
étricted my patient to a low diet for twe or three days, wher, 
he again resumed his employment. 

August 30th, 1848. 
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Arr. II].—Mortification of the Cheek from Fracture of the Inferior 
Maxillary Bone. By W.H. Srirwext, M.D., of South Gibson, 
Tenn. 


In exemplification of the danger to be apprehended from 
the careless extraction of teeth during the exhibition of Mer- 
cury, permit me to relate a fact which recently occurred under 
my observation. 

A. P. applied to a Blacksmith to have the second molar 
tooth on the right side of the lower jaw extracted. The key 
was used, and the operation was attended with much pain. 
In the evening of the same day P. took a dose of calomel 
which purged as usual. In two or three days, however, the 
gums and cheek on the affected side became tender and great- 
ly swollen, there was slight ptyalism, with mercurial fetor. 
but nothing was done to procure relief until the ninth or tenth 
day, when medical aid was sought. At this time the face and 
head were enormously swollen; the right eye closed; profuse 
discharge of tenacious saliva; dreadful fetor; skin hot and dry: 
pulse frequent, and a deep black spot, the size of a twenty- 
five cent piece, had appeared upon the cheek exactly opposite 
the recently evacuated socket. Mortification had commenc- 
ed. 

General antiphlogistic measures were promptly resorted to, 
and washes of solution of argent. nit. were employed. Every 
means, in short, which could be devised to subdue the inflam- 
matory action was put in requisition for the space of ten days, 
when the destructive process was, at length, slowly arrested, 
after the loss by sphacelus of the whole soft cheek, from the 
middle of the upper lip upward to the ale nasi; thence backward 
along the middle of the zygomatic arch, destroying the tem- 
poral muscles, laying bare the condyloid process, opening the 
fauces; thence down behind the angle of the jaw uncovering 
the parotid gland, one half of which was destroyed, passing just 
in front of the ear; thence along the lower margin of the jaw 
bone to the centre of the chin. This whole mass was remov- 
ed at once; though the sloughing process continued for some 
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time, burrowing deeply behind the angle, until finally some 
arterial branch was ruptured and alarming hemorrhage threat- 
ened the patient’s life, but was happily arrested by the appli- 
cation of nitric acid. At this time, on pressing the bottom of 
the ulcer with the point of the finger the carotid artery could 
be felt, and its beatings were frightful. The patient was now 
reduced so low by fever, hemorrhage, and hectic, that it seem- 
ed almost an impossibility to save him; but by the use of tonics 
and nutritious food he slowly regained strength, and six weeks 
after the extraction of the tooth, the outer half of the inferior 
maxillary bone, from the chin back to the angle, with the 
whole of the coronoid and condyloid processes, was lifted off 
and removed, splitting in its whole length along the tract of 
the alveoli, having evidently been fractured longitudinally by 
the tooth-key. 

It has been proposed to repair the consequent deformity by 
an autoplastic operation, but the patient refuses to submit to 
this. Mastication is imperfectly performed by the help of the 
muscles of the opposite side, and much trouble is experienced 
from the saliva and ingesta finding their way out through the 
breach in the cheek. 
September 4th, 1848. 
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Art. 1V-—On Poisons, in relation to Medical Jurisprudence and 
Medicine. By Aurrep Taytor, F.R.S., Lecturer on Medical Ju. 
risprudence and Chemistry in Guy’s Hospital, and Author of “Medi- 
cal Jurisprudence:” Edited with Notes and Additions by R. Eggles. 
feld Griffith, M.D., &c. Philadelphia: Lea & Blanchard. 1848. 
Svo: pp. 687. 


One of the most trying moments in the life of a young phy- 
sician is that when he appears for the first time as a medical 
witness ina court of Justice. All that he has learned of his 
profession is now to be subjected to the severest test. He is to 
decide upon questions, it may be, which he has but imperfectly 
studied, Iis anatomical, chemical and physiological knowl- 
edge will all be put in requisition, and in the cross-examination 
every inconsistency, if he is so unfortunate as to fall into any, 
and every error will be exposed. If ignorant of aught that his 
professional brethren understand, his deficiency is made palpable 
to the court and the bystanders; but if, on the other hand, he 
has been wise enough to have made himself an accomplished 
physician, great will be his triumph on such occasions. His 
knowledge will stand out in the clear light of day, so as to be 
admitted and appreciated by all. 

Since these things cannot be denied, it is clear that medi- 
cal jurisprudence is a most important branch of our profession. 
and that whatever relates to it has strong claims upon the at- 
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tention of medical men. Poisons sustain so intimate a rela- 
tion to it that more than half the medico-legal questions which 
arise are, questions of poisoning; and it is so much the more 
essential that physicians should be informed upon this branch 
of the subject, because it is the one concerning which the 
most positive and exact knowledge is attainable. Upon many 
subjacts connected with medicine even well-informed medical 
men may be pardoned for indulging doubts, or professing un- 
certainty, but no such indulgence is allowable in reference to 
the poisons. All here is so well-defined and demonstrable, 
that the medical witness is expected to testify with confidence 
when questioned as to their nature, their tests, or their effects 
upon the human system. But in order to do so he must study 
the subject. We must keep up with the discoveries and im- 
provements in toxicology. 

At the very outset the question may be propounded to him, 
What is a poison? The definition commonly given is, that “it 
isa substance which, when administered in small quantity, is 
capable of acting deleteriously on the body.” But a little re- 
flection will satisfy him that this definition is quite too restrict- 
ed fur the purposes of medical jurisprudence. If admitted, it 
would exclude a very large class of substances, the poisonous 
qualities of which are universally acknowledged. It would 
exclude the salts of copper, zinc, tin, lead, and antimony, as 
well as nitre and oxalic acid, which are only poisonous in 
doses comparatively large. Oxalic acid we use with impuni- 
ty in the sorrel and rhubarb plant, and only fear it in large 
doses, while arsenic exerts a fatal influence in doses of a few 
grains; but in a medico-legal view, it is a matter of trifling 
inoment whether a person die from the effects of five grains of 
the one, or half an ounce of the other. Both substances must 
be regarded as poisons, differing only in the degree of their 
activity, and perhaps also in their mode of operation. The 
result to the victim, and in the eye of the law, is the same; 
death follows the administration of the article, and to make 
the quantity required to kill, a ground for distinguishing a pois- 
onous from a non-poisonous substance, would be manifestly 
absurd. This definition, therefore, must be rejected. 
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If only those articles which kill in small doses are to be held 
“as poisons, in what category are we to place nitre and oxalic 
acid, from the effects of which it is well known persons have 
often died? In regard to the quantity required to act fatally, the 
difference is not so great between sulphate of magnesia and ox- 
alic acid, as between this acid and morphia or arsenic. Sul- 
phate of magnesia, as well as nitre and cream of tartaf, has 
been known to destroy human life; but admitting them into 
the class of poisons, there is no good reason why common 
salt should be excluded. Ina very large dose this acts as a 
powerful irritant, inflaming the mucous membrane of the ali- 
mentary canal, and inducing all the fatal effects of other ac- 
credited irritants. Our author relates a case of this character. 
A young Englishwoman, in 1839, having swallowed, it is sup- 
posed about half a pound of table salt, for the purpose of de- 
stroying worms, was seized in about two hours with alarming 
symptoms. When medical assistance arfived she was found to 
be ina state of general paralysis; and although the stomach pump 
and other antidotal means were used, she died in the course 
of a few hours. After death the usual appearances of a violent 
irritant were found in the alimentary passages. This case is 
instructive, as proving that what is taken habitually in small 
quantities with impunity may not always be taken with safe- 
ty in large doses. In a toxicological point of view how are 
the effects of this salt to be distinguished from the action of 
the sulphate or the acetate of copper; and if we agree to call 
the latter substances poisons, why should we refuse this ap- 
pellation to the former? 

If the instances alluded to were solitary, it might be a ques- 
tion whether the fatal result was due to the action of the ta- 
ble salt, but other cases of poisoning by this article are on re- 
cord. Christison, in his work on Poisons, mentions a case 
which occurred some years since in London, where a man 
swallowed a pound, and died within twenty-four hours under 
all the symptoms of irritant poisoning. A much smaller dose 
produced in a young man, under his observatien, symptoms 
of an alarming character, such as acute burning pain in the 
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stomach, tenderness in the epigastrium, with great anxiety. 
He had taken two ounces as an emetic dissolved in a small 
quantity of water. No vomiting took place until he drank a 
large quantity of warm water as aremedy. Before Dr. Chris- 
tison saw him he had vomited freely, but he still suffered se- 
vere intermitting pain. In another instance, in which about 
a table-spoonful of salt had been taken by mistake for sugar, 
there was no vomiting or purging, but great pain in the region 
of the stomach which lasted for several days. 

We have mentioned another substance commonly reputed 
to be harmless, but which in a large dose has been known to 
destroy lile—the sulphate of magnesia. In 1842 two men 
were tried in England for killing one Daniel Cox by adminis- 
tering to him a large dose of Epsom saits dissolved in beer. 
The deceased was an old man, a confirmed drunkard, and was 
in the habit of drinking beer to excess. His beer, of which he 
drank several pints, was drugged with the salt, on the day 
laid in the indictment; the drinking was followed by violent 
purging, of which he died in forty-eight hours. The post mor- 
tem examination revealed an inflammation which was attri- 
butable to the irritant effects of the salt. One of the prison- 
ers was convicted. 

A similar case is reported by Christison. A boy ten years 
old had two ounces of Epsom salts administered to him by 
his father, as a remedy for worms. Soon after it was taken 
the boy staggered and became unwell. His breathing, half 
an hour afterwards, when seen by a medical man, was slow 
and difficult, his pulse imperceptible, the whole frame in a 
state of great debility, and in ten minutes more, he died with- 
out any other symptom of note, and particularly without any 
vomiting. No purging seems to have taken place, and after 
death no morbid appearance was found in the body. 

The point, therefore, to which the medical jurist must di- 
rect his attention, is whether death in any such case is clearly 
traceable to the action of the particular substance on the bo- 
dy. It is of little importance in medicine or law whether one 
grain of one substance or one ounce of another has produced 
2 
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the fatal result. We are to look, as remarked by our author, 
to the noxious effects produced by particular articles on the 
human system, and the adequacy of these agents to cause 
death under symptoms of poisoning, rather than to the mere 
quantities in which they may have been taken. 

Medical men have sometimes been severely pressed, in 
cross-examination on trials for certain criminal offences, to 
state what is strictly a poison and what is not. In legal med- 
icine we have seen that it is not an easy matter to give such 
a definition of a poison as shall be entirely free from objection, 
Our author proposes the following: 


“A poison is a substance which, when taken internally, is 
capable of destroying life without acting mechanically on the 
system.” 


Sut to this it may be objected that some poisons act witli- 
out being taken internally. Arsenic applied to an ulcer or 
wound may be absorbed and prove fatal. The venom of the 
viper acts with virulence only when introdaced into the cireu- 
lation. 

Again, if those substances which act mechanically are not 
to be regarded as poisons, then we must exclude from this 
class of agents the acids and the alkalies. Their effect upon 
the systetn is as purely mechanical as that of melted lead o1 
boiling water. 

It is well known that even cold water taken into the heated 
system will sometimes destroy life, and thus this universal 
beverage might be brought under our author's definition of a 
poison. Upon this he makes the following remarks: 


In all cases of this description, if appears to me that we 
are justified in drawing the following distinction between pois- 
onous and non-poisonous substances. If the deleterious eflect 
does not depend upon the nature of the substance taken, but 
upon the state of the system at the time at which it is swal- 
lowed, the substance cannot be regarded as a poison. All 
poisonous substances are per se deleterious,—the state of the 
system, setting aside for the present the peculiar etlects of idio- 
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syncracy and habit, has very little influence on their opera- 
tion. The symptoms may be suspended for a time or slightly 
inodified in their progress, but sooner or later the poison will 
affect the healthy and diseased, the old and the young, with a 
uniformity in its effects not to be easily mistaken. A distinc- 
tion of this kind cannot, however, be drawn, except by a pro- 
fessional man, who has given attention to the subject of tox 
cology; and therefore it is no matter of surprise that poison- 
ing should have been in more than one instance erroneously 
imputed, in cases where death has followed the drinking of 
cold liquids.” 


We have seen that substances not technically poisonous, 
when taken, may destroy life. Powdered glass, pins and nee- 
dies, and iron filings have all been administered with felonious 
intentions, and cases are not wanting in which death has fol- 
lowed their administration. The question for the medical 
witness to answer in such cases will be, is the article under 
consideration “ta destructive thing.” If given with the intent 
to kill, the crime is the same as if arsenic or corrosive subli- 
mate were administed, and when death ensues it will be for 
the witness to show how the substance brought about the fa- 
tal issue. 

Among the singular methods suggested by human depravity 
for destroying the lives of infants and children, that of causing 
them to swallow pins or needles in their food, is one which has 
repeatedly come before courts of justice. In cases of this 
sort the medical jurist cannot be at any loss for an answer; 
these are unquestionably “destructive things,” and if individu- 
als occasionally escape the dangerous consequences of swal- 
lowing them, it is no more than may be alleged of the most 
virulent poisons. An interesting case is reported by Dr 
Neumann, in which a pin accidentally swallowed remained in 
the body of a young woman for a year, and was finally dis- 
charged through the skin without injurious consequences. 
From the body of another female two hundred and fifty-four 
pins and needles were removed, in whose body the greater 
number had remained for a period of thirteen years. But 
these examples are not more remarkable than the case record- 
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the fatal result. We are to look, as remarked by our author, 
to the noxious effects produced by particular articles on the 
human system, and the adequacy of these agents to cause 
death under symptoms of poisoning, rather than to the mere 
quantities in which they may have been taken. 

Medical men have sometimes been severely pressed, in 
cross-examination on trials for certain criminal offences, to 
state what is strictly a poison and what is not. In legal med- 
icine we have seen that it is not an easy matter to give such 
a definition of a poison as shall be entirely free from objection. 
Our author proposes the following: 


“A poison is a substance which, when taken internally, is 
capable of destroying life without acting mechanically on the 
system.” 


sut to this it may be objected that some poisons act witli- 
out being taken internally. Arsenic applied to an ulcer or 
wound may be absorbed and prove fatal. The venom of the 
viper acts with virulence only when introdaced into the circu- 
lation. 

Again. if those substances which act mechanically are not 
to be regarded as poisons, then we must exclude from this 
class of agents the acids and the alkalies. Their effect upon 
the system is as purely mechanical as that of melted lead o1 
boiling water. 

It is well known that even cold water taken into the heated 
systern will sometimes destroy life, and thus this univers} 
beverage might be brought under our author’s definition of a 
poison. Upon this he makes the following remarks: 


‘In all cases of this description, it appears to me that we 
are justified in drawing the following distinction between pois- 
onous and non-poisonous substances. If the deleterious efiect 
does not depend upon the nature of the substance taken, but 
upon the state of the system at the time at which it is swal- 
lowed, the substance cannot be regarded as a poison. All 
poisonous substances are per se deleterious,—the state of the 
system, setting aside tor the present the peculiar eflects of idio- 
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syncracy and habit, has very little influence on their opera- 
tion. The symptoms may be suspended for a time or slightly 
inodified in their progress, but sooner or later the poison will 
affect the healthy and diseased, the old and the young, with a 
uniformity in its effects not to be easily mistaken. A distinc- 
tion of this kind cannot, however, be drawn, except by a pro- 
fessional man, who has given attention to the subject of tox 
cology; and therefore it is no matter of surprise that poison- 
ing should have been in more than one instance erroneously 
imputed, in eases where death has followed the drinking of 
cold liquids.” 


We have seen that substances not technically poisonous, 
when taken, may destroy life. Powdered glass, pins and nee- 
dies, and iron filings have all been administered with felonious 
intentions, and cases are not wanting in which death has fol- 
lowed their administration. The question for the medical 
witness to answer in such cases will be, is the article under 
consideration ‘ta destructive thing.” If given with the intent 
to kill, the crime is the same as if arsenic or corrosive subli- 
mate were administed, and when death ensues it will be for 
the witness to show how the substance brought about the fa- 
tal issue. 

Among the singular methods suggested by human depravity 
for destroying the lives of infants and children, that of causing 
them to swallow pins or needles in their food, is one which has 
repeatedly come before courts of justice. In cases of this 
sort the medical jurist cannot be at any loss for an answer; 
these are unquestionably “destructive things,” and if individu- 
als occasionally escape the dangerous consequences of swal- 
lowing them, it is no more than may be alleged of the most 
virulent poisons. An interesting case is reported by Dr 
Neumann, in which a pin accidentally swallowed remained in 
the body of a young woman for a year, and was finally dis- 
charged through the skin without injurious consequences. 
From the body of another female two hundred and fifty-four 
pins and needles were removed, in whose body the greater 
number had remained for a period of thirteen years. But 
these examples are not more remarkable than the case record- 
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ed by Laennec, of a girl who, on one occasion, swallowed 
with impunity an ounce of arsenic, but was killed by a similar 
dose a year afterwards, and whose stomach was found on the 
post mortem examination to contain the first dose securely 
enveloped in a sac formed of coagulating lymph. That death 
may ensue from swallowing pins and needles is a fact well 
ascertained. Several fatal instances of the sort are quoted in| 
the work before us. In the Registrar of England’s report for 
1838-9, one child is stated to have died from the effects pro- 
duced by swallowing a pin. In August, 1841, a boy aged 11 
years was imprisoned ona charge of theft. Shortly after- 
wards he swallowed a quantity of pins for a trifling wager. 
Soon he became extremely ill, and died in the course of a few 
weeks, evidently from the irritant effects of the pins. A girl 
was tried in France, in 1838, upon the charge of having en- 
dangered the life of an infant aged five weeks, by administer- 
ing to it pins; and in another case where the mother confessed 
to having given pins to the child for the purpose of destroying 
it, a pin was found penetrating from the duodenum into the liv- 
er, accompanied by marks in the liver, pancreas and intes- 
tines of severe inflammation. A young man accidentally 
swallowed a needle in his soup, and in the next ten days had 
several severe attacks of spitting of blood, in one of which he 
expired. On examination a fine sewing needle was found ly- 
ing across the cesophagus, the point of which had penetrated 
the rigit common carotid artery, and had led to the fatal 
hemorrhage. 

Powdered glass has been mentioned as among the mechan- 
ical irritants by which death may be produced. This, how- 
ever, is by no means so potent a poison as it has been gener- 
ally regarded, and, indeed, does not deserve to be ranked 
among the poisons at all. Nevertheless, it may induce fatal 
inflammation by its mechanical action upon the stomach and 
intestines, and a case of this kind is recorded by Christison. 
A child, aged eleven months, died under circumstances which 
led to a suspicion that powdered glass had been administered 
to it. ‘The substance was found in the mucus of the stomach, 
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and the lining membrane itself was very vascular. From 
the symptoms and post-mortem appearances it was inferred 
that its death resulted from this irritant. 

The mode in which poisons operate, is a question of much 
interest in a physiological and pathological point of view, but 
is not of much importance to the medical jurist. It is a ques- 
tion which has excited a lively controversy, and led to a vast 
number of experiments since the beginning of the present cen- 
tury. Two explanations of their modus operandi have been 
given—one that they act by sympathy; the other that they 
are absorbed and carried to the organs upon which they ex- 
ert their deleterious influence. The first of these had at one 
time some popularity, but is falling into disrepute, and now 
meets with comparatively few advocates. Except in the case 
of a few poisons, it is now conceded that they reach the cir- 
culation and act upon the system through the medium of the 
blood vessels. 

The circumstance which more than any other gave curren- 
cy to the doctrine that poisons acted through the nerves rath- 
er than the bloodvessels, was the failure of chemists for along 
time to detect them in the blood. This argument, however. 
has been completely negatived by recent experiments on the 
subject, of which abundant proof is afforded by the following 
passage from the book before us. 


“Within the last few years arsenic has been detected in the 
blood of persons poisoned by arsenious acid, both during life 
and after death. It mattered not from what part of the body 
the blood was taken, arsenic was equally discovered; so that 
from these and other experiments. it would appear that the 
living or dead body in a case of arsenical poisoning, is for a 
time penetrated throughout by the poison, and during life it 
appears to be constantly eliminated in the urine and other se- 
cretions. ‘The fact that arsenic may be detected in the blood 
and urine of a person who survives its eflects, is a point of 
considerabte importance in a medico-legal view. Thus an 
analysis of either of these fluids may furnish evidence other- 
wise only satisfactorily obtained by a post-mortem examina- 
tion of the body; and cases of the criminal administration of 


arsenic to the living, which have hitherto escaped the hands ot 
oO * 
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justice, owing to the want of chemical proof, may become as 
clearly established to the satisfaction of a jury, as if the pois. 
on had operated fatally and had been found after death in the 
stomach. Arsenic has been repeatedly discovered by toxicol- 
ogists in the viséera of those who have been poisoned by it, 
even after the bodies have been interred for many years, 
Antimony has been detected by Orfila in the urine of persons 
to whom tartar emetic was administered, and also in the sub- 
stance of the viscera of animals killed by it. It was not dis- 
govered by him either in the blood or any of the liquids of the 
body except the urine. Copper was found by Orfila in the sub- 
stance of the viscera of animals to which the poisonous salts 
of this metal were given, but not in the blood or secretions. 
Tiedmann and Gmelin discovered verdigris in the venous 
blood of horses poisoned by it; and the same chemists detect- 
ed acetate of lead under similar circumstances. In an accident 
which occurred to a cow, where the animal swalled a quantity 
of carbonate of lead mixed for paint, I detected traces of lead in 
the milk drawn some hours after the poison had been taken. M. 
de Kramer,of Milan, has announced that he has detected nitrate 
of potash in the blood, ure, and feces of persons to whom 
this salt was exhibited,—the iodide of potassium in the blood, 
chyle, and urine,—and iodine in the blood of a kid which had 
been made to respire the vapor of that substence. In other 
experiments, he found the chloride of barium,—tartar emetic, 
and nitrate of silver in the blood and feces. According to 
the reseurches of Dr. Percy, it would appear that alcohol, also 
enters into the blood, and is conveyed to the brain, in which 
organ, as well as in the liver, he succeeded in detecting it by 
au common process of distillation, He also found it in the 
blood, bile, and urine. Still more recently M. Lassaigne has 
detected ether in the serum of venous blood of animals which 
had respired ether vapor. By a series of ingenious exper 
ments on the barometric tension of the vapor of the serum be- 
fore and after the inhalation, compared with the barometric 
tension of the vapor of ether diluted with water in a known 
proportion, he estimated that the quantity of ether dissolved 
in the blood was equal to 0:0008 of its mass. Its effect 
was to increase the proportion of serum and reduce that 
of the coagulum. It is more easy to determine the pres- 
ence than the proportion of these substances absorbed into 
the blood; but we shall see hereafter that the quantity of ar- 
senic and some other poisons may be in certain cases apptox- 
imately estimated. Almost all those poisons which are sus 
ceptible of detection by chemical analysis, have been found 
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by various toxicologists, in the blood, the secretions, or the 
soft organs of the body of animals to which they have been 
administered. Cyanide of mercury and chloride of barium 
have been detected in the blood of the vena porte and of the 
splenic vein of the horse. Wéhler found in the urine of dogs 
and horses iodine, sulphuret of potassium, nitrate of potash, 
sulphocyanide of potassium, the salts of nickel, the oxalic, tar- 
taric, citric, malic, gallic, succinic and benzoic acids. Orfila 
has detected arsenious and arsenic acids—the arsenites—the 
soluble arseniates, tartarised antimony, iodine, potash, barytes 
and its salts, the mineral acids, sulphuric, nitric, and muriatic 
—ammonia, muriate of ammonia, and the soluble salts of cop- 
per, lead, mercury, gold, and silver. Whether the poison 
was introduced into the stomach, or applied externally, he 
equally detected it in the blood.” 


Where we are to look for the poisons thus absorbed is a 
question of practical importance, since it is clear that after a 
certain period has elapsed we are not to expect to find them 
in the stomach or intestines. ‘The question is satisfactorily 
answered in the following extract: 


‘Poisons thus absorbed are either deposited in the organs. 
or slowly eliminated in the secretions, if the individual should 
survive the effects, These agents appear to fix themselves 
more in certain organs and secretions than in others. Thus. 
for example, in cases of arsenical poisoning, the liver, proba- 
bly from its containing an enormous quantity of blood, and 
from its proximity to the stomach, is generally more strongly 
impregnated with arsenic than the other soft organs. The 
proportion of absorbed arsenic found in it is, according to M. 
Flandin, nine-tenths of the whole quantity carried into the 
circulation. When arsenic is not found in the contents of the 
stomach, and death has taken place within the usual period, 
it may commonly be detected in the liver. In one case of ar- 
senical poisoning, 1 was unable to procure any trace of arse- 
nic from four ounces of blood; but procured abundant evi- 
dence of the presence of the poisontfrom the examinatiou oi 
the liver. It is important, therefore, in disinterring a dead 
body fur examination, to remove the liver as well as the sto- 
mach. 

“Orfila has found that arsenic most readily passes off, du- 
ring life, by the urine; while MM. Danger and Flandin think 
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that it escapes by the liver and pulmonary and cutaneous ex- 
halations. They have ascertained that the salts of copper 
when taken as poisons, are on the other hand, more readily 
detected in the bronchial secretion than in the urine. The 
heart and kidneys were found to contain no copper in animals 
poisoned by this metal. 

“The fact that poisons are continually elimmated in the se- 
cretions during life, is of considerable importance in reference 
to a chemical analysis, for, to take arsenic as an example.—if 
the dose has been small, and the person has survived the ef- 
fects for a certain period, it is not likely that the poison will 
be detected in the soft organs of the body. The deceased 
may have survived long enough for the whole of the poison 
to be expelled. According to Briand, after ten, twelve, or 
fifteen days not a particle of arsenic or tartarized antimony 
will be discovered in the bodies of animals poisoned by either 
of these substances. In a case which occurred to me in No- 
vember 1846, the individual died eight days after a very small 
dose of arsenic had been given to him. His body had been bu- 
ried two years. It was disinterred, but on examining most 
carefully the liver, stomach, pancreas, sjx.een; and a portion 
of the small intestines, nota particle of arsenic could be de- 
tected. ‘The dose was small, he had survived a long time, 
and had vomited during the whole period. MM. Danger and 
flandin found that in sheep to which a large dose of arsenic 
(half an ounce) had been given, the poison first appeared in 
the urine and fieces in about fiventy-two hours; that it was still 
discoverable in the urine fifteen days after it had ceased to 
appear in the feces and that it was altogether lost in the ex- 
eretions, thirty-five days after the ingestion of the poison. 
When the animal was killed on the thirty-eighth day. not a 
trace of arsenic could be discovered in its body, — It is difficult 
to infer from the results obtained by such experiments the pe- 
riod required tor the elimination of the poison from the human 
system. Liven in animals there isa difference. Thus im 
young and vigorous dogs arsenic was completely eliminated 
in from six to ten days, while in sheep the period varied from 
thirty to thirty-seven days, and the flesh was then safely em- 
ployed as food. M. Flandin assigns from one to two weeks 
for its complete disappearance. In other experiments it en- 
tirely disappeared from the body in three days after fifteen 
grams had been given. ‘The form and dose in which the arse- 
nic Is given, as well as the degree to which vomiting and purg- 
ing have existed during life, must naturally affect the duration 


of the period at which the poison will be detected in the dead 
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body. In the case of the Queen v. Hunter (Liverpool Lent 
Assizes, 1843) the judge requested one of the medical wit- 
nesses to state how long a period was required for the remov- 
al of arsenic, by absorption from the body. There was rea- 
son to believe that the deceased had been poisoned: he died 
in three days, but no arsenic was found on an analysis of the 
contents of the viscera. The tissues were not examined. 
Some of the witnesses were inclined to think that the whole 
of the arsenic might have been removed from the body in 
three days, partly by vomiting and purging, and partly by ab- 
sorption,—the poison being eliminated through the kidneys or 
the skin. As the tissues were not examined in this case, it 
was impossible to draw any inference respecting the presence 
or absence of poison in them. But the experiments of MM. 
Danger and F'landin show that it is highly improbable that a 
common dose of this poison should be so rapidly expelled trom 
the body as this hypothesis assumes. The period for the en- 
tire disappearance of absorbed arsenic became a question in 
the case of Lacoste. Most of the witnesses assigned the four- 
teenth day, which Flandin regards as the extreme. Orfila as- 
signs from twelve to thirteen days, but the period must in a 
great measure depend on the time when the poison is entirely 
expelied from the alimentary canal. The elimination of ab- 
sorved arsenic, even when the dose is very small and the pois- 
on is administered in solution, i. e. in a state most favora- 
ble to absorption, appears to be very slow, from a case re- 
ported by Dr. Letheby to the Pathological Society of London, 
in December 1846. A young woman died in thirty-six hours 
after having swallowed, in two ounces of liquid, a dose of the 
poison equivalent to two grains and a half of arsenious acid. 
After death the arsenic (absorbed) was detected in the tissues 
of the stomach. As in this case the actual quantity of poison 
taken was known, as well as the period which the individual 
survived, it is obvious that, admitting the elimination of the 
poison not to commence for twelve hours, the quantity which 
passed off by all the secretions could not have amounted to 
the tenth part of a grain in an hour, or none would have been 
found in the tissues. From the experiments of M. Bonjean, 
of Chamberry, it would appear that the arsenic was detected 
in the urine of a patient who, one month before, had taken in 
twenty-four days only three quarters of a grain of arseniate 
of soda! The proportion thus eliminated may increase after 
the first day, M. Flandin’s experiments on sheep establish 
this so far as the urine is concerned; but in no instance did 
they find the quantity of poison thus passed, to exceed the 
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three-hundredths of a grain (-0308 gr..) even when the dose 
of arsenic was half an ounce. It appears therefore obvious 
that the quantity of arsenic lost by absorption is inconsider- 
able; and that it could not account for the disappearance of an 
ordinary dose of the poison in three days, or even in a week, 


While, however, in most cases poisons are evidently ab- 
sorbed, it is not to be questioned that there are some which 
act through the medium of the nervous system. The time in 
which hydrocyanic acid and strychnine produce their fatal 
effect is too short, we think, to suppose that they exert their 
influence through the circulation. Their action is more anal- 
ogous to that of cold water taken into the over-heated system, 
or of a blow upon the scrobiculus cordis, in which death is 
nearly ‘instantaneous, This is the view taken by our author 
of the subject. Ile says: 


**When a poison destroys life without apparently entering 
into the blood, it is said to act through a shock or impulse 
transmitted from the sentient extremities of the nerves of the 
part to which it is applied; and this is the theory by which the 
remote influence-of inany poisons on vital organs has been ex- 
plained. It is what is termed an action by sympathy. This 
view of the action of poisons is founded on the fact that some 
of these agents produce their eflects with too great rapidity 
to allow of the supposition of absorption being necessary. 
Thus concentrated hydrocyanie acid in large doses, strychnia, 
and other alkaloidal poisons, will affect an animal in a few se- 
conds. In exhibiting hydrocyanic acid to three young cats, 
the symptoms of poisoning came on immediately; and death 
took place, as nearly as could be ascertained, in from five to 
ten seconds. Sir B. Brodie and Dr. Christison have also ob- 
served this instantaneous action on animals in employing al- 
cohol and muriate of conia. There was no perceptible inter- 
val between the contact of the poison and the production of 
its eflects. In some instances, the effect of these powertul 
agents on the nerves has been actually visible, as in the in- 
stance already cited, of the immediate arrest of the peristaltic 
motion of the intestines by the contact of ticunas. Although 
when applied toa wound or introduced into the stomach, 
there is no apparent local change, we cannot doubt, from the 
rapidity with which the effects ensue, that some impression 1s 
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produced en the nerves, and transmitted by them to remote 
cana The experiments of Addison and Morgan render it 
probable that the impression is transmitted by the ganglionic, 
and not by the cerebro-spinal, system of nerves 


The effect of habit in modifying or blunting the susceptibil- 
ity of the system to the action of poisons is well understood. 
children. by use, having been brought to take with impunity. 
doses of opium and other narcotics which would endanger the 
lives of men unaccustomed to their employment. But this 
influence of habit, our author agrees with Christison, is chiefly 
confined to poisons derived from the organic kingdom. He 
does not believe that the stories related of arsenic-eaters, and 
corrosive sublimate-eaters, are to be credited; nor does he ad- 
mit that there is any proof of the ability of the human 
system to accustom itself by habit to take these substances in 
large doses. One fact, however, to which he adverts, is ad- 
verse to this opinion. Flandin states that he gave to animals 
doses of arsenic in powder, commencing with 1-65th of a 
grain mixed with their food; and that in nine months, by pro- 
gressive increase, they bore a dose of upwards of fifteen 
grains in twenty-four hours without their appetite or health 
becoming affected! Upon which our author remarks, “this is 
contrary to all experience in the medicinal use of arsenic in 
the human subject.” A very slight increase of a medicinal 
dose, every practitioner well knows, is often attended with 
such alarming symptoms as to render a discontinuance of the 
medicine absolutely necessary to the safety of the patient. 

Mr. Taylor adopts the classification of poisons which ar- 
ranges them under the three heads of Jrritants, Narcotics, and 
Narcotico-Irritants. 

In the fourth chapter he considers the evidences of poison- 
ing in the living subject, and one of the first of these is the 
sudden appearance of peculiar symptoms in a person previous- 
ly in good health. ‘This evidence is heightened by the cir- 
cumstance of such symptoms occurring in several individuals 
at the same time, and still further by their appearing soon af- 
ter the persons have taken a meal, or medicine or drink. In 
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the celebrated case of Sir Theodosius Boughton the symptoms 
of which he died came on in two minutes after he had sw!. 
ed a medicinal draught, his health having been previously 
good. Laurel water, there is every reason to believe. had 
been substituted by his brother-in-law for the medicine. [pn 
connexion with this case our author says: 


“I may here remark, that the practice of substituting pois- 
onous mixtures for medical draughts or powders, is by no 
means unusual, although it might be supposed to indicate a 
degree of refinement and knowledge not commonly to be 
found among the poorer classes of criminals. Medical practi- 
tioners are thus apt to be imposed upon, and the following 
case, related by one. of our present judges, will serve as a 
caution. An apothecary prepared a draught, into which an- 
other person put poison, intending thereby to destroy the life 
of the patient for whom the medicine was prescribed. The 
patient, not liking the taste of the draught,and thinking there 
was something suspicious about it, sent it back to the apothe- 
cary, who knowing the ingredients of which he had composed 
it, and wishing to prove to his patient that he had done no- 
thing wrong, drank it himself, and died. In this case, he was 
the unconscious agent of his own death; and although the 
draught was intended for another, the party who poisoned it 
was held guilty of murder. This case contains a serious 
warning to medical witnesses, It is not very unusual on tri- 
als for poisoning, when the poison is conveyed through medi- 
cine, to find a medical witness offering to swallow his own 
draughts in a court of law, in order to furnish to the court and 
jury a convincing practical illustration of the innocence of the 
medicine! I need hardly observe that an exhibition of this 
kind is never required of a medical witness. The court will 
receive his deposition, without compelling him to swallow his 
own medicine, even supposing it not to have been secretly 
poisoned. If any doubt be raised of the innocent properties 
of the draught, a chemical analysis of its contents will be far 
more satislactory, and attended with no risk to the practi- 
tioner.’ 


Where a whole family are simultaneously attacked with 
symptoms resembling those of poisoning, although strong sus- 
picions are naturally excited, it is not always practicable te 
prove that a poison has been administered. The case of the 
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Arzone family is cited by Mr. Taylor in illustration of the ob- 
scurity which sometimes perplexes the medical witness in 





questions of the kind. 


“This family, consisting of the father, mother, and three 
children, were in good health up to the evening of December 
30, 1840. On January 1, 1841, the father, a manufacturer of 
colors, was suddenly taken ill with griping pains and purging, 
which never ceased until death. He was sick at times, 
but never vomited; the motions were offensive and black; 
had frequentiy cold fits during the day, followed by much 
fever. His joints were swellen and painful He died on 
the 20th January. On inspection, the stomach and in- 
testines were found healthy. The lungs and pleura pre- 
sented strong evidence of inflammation sufficient to ac- 
count for death. The three children, as well as the mother. 
after suffering from somewhat similar symptoms, died,—the 
death of the mother being accelerated by parturition. All 
complained of general soreness of the fleshy parts of the joints, 
great sensibility of the skin, and pain produced by the least 
change of posture; they suffered from diarrhea, complained 
ofa cankery or metallic taste in the mouth, and there was a 
watery state of the mouth and eyes, with a dry cough. The 
abdominal viscera showed no change from the normal state, 
but the lungs were congested. The symptoms could not be 
referred to any epidemic or malaria; the man, to my knowl- 
edge, lived ina healthy situation, and none of his neighbors 
were attacked. It was therefore difficult to ascribe them to 
malaria, or any disease depending on natural causes, occurring 
simultaneously in so many members of a family, previously 
healthy. On the other hand, there was no evidence that pois- 
on had been taken in the food, and the appearances in the bo- 
dy were not indicative of the action of any irritant, yet the 
symptoms and appearances were in some respects com 
patible with the hypothesis of chronic poisoning, either 
from the slow inhalation of the fine powder used in the pre- 
paration of colors, or from their introduction into food through 
want of cleanliness. There was no doubt that he employed 
the arsenical cobalt ore in the preparation of a kind pe i 
marine; and possibly as it was suggested at the time, impalpa- 
ble dust in the peparation of this substance may have given 
rise to the symptoms.” 








Where death occurs suddenly in a person in good health a 
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suspicion of poisoning is too apt to arise. The case of the 
Crown Prince of Sweden is familiar to all readers ot works on 
medical jurisprudence. ‘The Prince was reviewing some 
troops, when he was observed to fall suddenly from his horse, 
and he died half an hour afterwards, His physician, Dr. Ros- 
si, was accused of having administered poison to him, and was 
obliged for his own safety to quit the country. Now it is ob- 
vious from the history of this case, that had this sudden attack 
been due to poison, it could only have been from one of the most 
active narcotics, given to him but a short time before he fel! 
from his horse. But it was proved that for four hours previ- 
ously to his death the Prince had taken neither solid nor li- 
quid of any kind, and the allegation of poisoning was thus 
conclusively disproved. 

A case not unlike this in some of its features, though afford- 
ed by a very different subject, occurred under our observa- 
tion in the neighborhood of Louisville a short time since. A 
young pointer dog apparently im perfect health, was suddenly 
seized with convulsions, and expired ina few hours. The 
stomach was submitted to us for examination, but no traces of 
poison were detected. On opening the abdomen, Dr. Robinson 
found in the peritoneal cavity, a worm as large as a lady’s ring 
finger, and nearly three feet in length. This worm had pro- 
bably escaped suddenly from the intestines into the serous ca- 
vity, and the irritation there excited by its presence was, 
doubtless, the cause of the convulsions and death of the anima! 

In the next chapter Mr. Taylor specifies a variety of dis- 
eases which so resemble irritant and narcotic poisoning that 
indictments are liable to follow their fatal termination. 

The symptoms of sporadic cholera and of poisoning by ar- 
senic are so nearly identical that many acquittals on criminal 
charges have taken place from the great difficulty in distin- 
guishing between them; and, in truth, if we were shut up to 
the evidence afforded by the symptoms alone, we should find 
it almost impossible to satisfy a jury whether the case was one 
of poison or of disease. The rules recommended by our author 
for forming a diagnosis in such cases are, perhaps, as good as 
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can be given. He is, however, in error, we conceive, in sta- 
ting that the evacuations in cholera “are commonly deeply 
colored by bile.” Bile, on the contrary, is generally absent 
in the discharges of cholera patients. His rules are the fol- 
lowing:— 


“In irritant poisoning the evacuations are often tinged with 
blood; in cholera they are not tinged with blood, but common- 
ly deeply colored by bile. In irritant poisoning, these evacu- 
ated liquids will sooner or later yield traces of poison when 
analysed. In cholera this is of course not the case. The at- 
tack of cholera is commonly dependent on some irregularity 
of diet, and appears chiefly in summer and autumn. Irritant 
poisoning may occur at any season. [Except when it prevails 
m a severely epidemic form, from intense heat other 
causes, and attacks the very aged or the very young » English 
cholera is not often fatal; and when it does prove fatal, it is 
commonly after three er four days from its commencement. 
In irritant (arsenical) poisoning, death is a common result in 
twenty-four hours, when the symptoms produced by the pois- 
on are such as to have resembled those of cholera, 7. e, poison- 
ing, in its most acute form. In irritant poisoning, the symp- 
toms usually come on in about half an hour or an hour after 
a meal; and although cholera may commence its attack at 
about the same period, yet, supposing several persons to have 
partaken of the food, all will suffer more or less if it be really 
a case of poisoning,—not if it be a case of cholera. It would 
be at least something very unusual, that several healthy per- 
sons should be attacked by cholera at the same time, unless 
the attack were owing to some improper kind of food used at 
the meal. Lastly, an analysis of the food may serve to deter- 
mine whether irritant poison was or was not the cause of the 
symptoms. Of all irritant poisons, arsenic comes the nearest 
to cholera in the character of the symptoms. It is right to 
bear in mind, however, that a case of arsenical poisoning is of- 
ten accompanied by special symptoms which are met with nei- 
ther in cholera nor in any disease resembling it. ‘Thus in per- 
sons who have taken arsenic and survived the first effects of 
the poison,—the conjunctive of theeyes often become inflamed, 
sometimes ata very early period, —there is also great irri- 
tation of the skin, followed by a peculiar herpetic eruption ;— 
and occasionally paralysis and coma appear among the symp- 
toms. In cholera, nothing of the kind is witnessed; hence we 
have in these peculiarities, means for assisting us in our diag- 
nosis, When the person dies, a post-mortem examination, 
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with an analysis of the contents of the stomach, or if death 
speedily follow the attack, an analysis of the tissues of the 
soft organs, will often remove any doubts that may have ex- 
isted on the real nature of the case. In several recent cases, 
arsenical poisoning has been mistaken for cholera, and the 
fact of poisoning remained concealed until an analysis was 
made.” 


Cases of obstructed intestine have oceassionally given rise 
to medico-legal inquiries, an instance of which, reported by 
Flandin, is cited by our author: 


‘A German physician was required to inspect tle body of 
a merchant who had lived upon bad terms with his wife. It 
was supposed that she had killed him by poison, The deceas- 
ed, it appears, had been confined to his bed for several days, and 
had complained of incessant nauseau, vomiting, and severe 
pain. <A careful post-mortem inspection of the body showed 
that a portion of the colon had become strangulated, and that 
it was In a gangrenous condition. The accused was imme- 
diately discharged. This fact with the one which follows, 
proves that the abdominal viscera ought to undergo a strict 
examination in suspected death from poison. In February 
1829, an opera-dancer was suddenly seized with violent vom- 
iting and obstinate constipation. ‘There was but little pain in 
the abdomen, and no thirst. After two days there was a fixed 
pain in the right iliac region; the vomited matters were of a 
yellow color, and soon assumed a fecal character. The ex- 
istence of ileus was suspected, and the case soon terminated 
fatally. Some days after the interment of the body reports 
were spread to the prejudice of the husband. ‘The body was 
disinterred, examined, and a statement made that the deceased 
had died from a chronic gastro-enteritis. The legal authorities 
then required MM. Orfila and Rostan, to make an inspection; 
and they found that the colon was strangulated near its junc- 
tion withe the caecum by a short fatty appendage, adhering at 
its two ends to the mesentery, so as to form a kind of ring. 
There was no trace of poison. Strangulation was obviously 
the cause of death.” 


The diseases which bear the closest resemblance to narcot- 
ic poisoning are apoplexy, epilepsy, tetanus and convulsions, 
and there is no doubt that cases of poisoning are often mista= 


ken for one or another of these affections. Thus, 
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*A woman was charged with the murder of three children, 
by poisoning one of them with arsenic, and the other two 
with opium. She pleaded guilty, and confessed the manner 
in which the crime was perpetrated. She had succeeded 
in poisoning two of the children without being detected; 
although suspicion was so strong that she was tried, but 
acquitted, at the previous assizes, on the charge of having 
poisoned one of them. In the third case, she admitted having 
secretly given to the deceased (her own infant,) about three 
weeks old, a tea-spoonful of laudanum. The child was soon 
afterwards seized with convulsions; a medical practitioner was 
sent for, who, deceived by the statement of the woman, treat- 
ed it as a case of ordinary convulsions in children, and order- 
eda warm bath. The child died in about twenty hours, con- 
tinuing, according to the prisoner’s statement, in convulsions 
during the greater part of that time. No suspicion appears to 
have been entertained of the real cause of death, and the case 
would probably have remained undiscovered but for the pris- 
oner’s confession.” 


In another case, a person died in what his medical attend- 
ants considered to be a fit; but opium was found in the sto- 
mach. In still another, an individual was supposed to have 
died of apoplexy, but subsequently it was proved beyond al! 
doubt, that his death was caused by laudanum. Cases, re- 
marks Mr. Taylor, have of late been too common, in which 
deaths have been registered as from “natural causes,” when 
on an exhumation of their bodies, weeks or years afterwards, 
poison has been detected in them. 

The following directions laid down by our author are well 
worthy of observance in all obscure cases. 


“When called to examine a case of suspected narcotic poison- 
ing, and the symptoms have occurred soon aftera meal, the prac- 
titioner must remember that although a full meal is a very com- 
mon exciting cause of apoplexy, this is not the case with any 
simple medicine, liquid or solid, which may have been swallowed 
by the patient. Should the symptoms follow the taking of a 
draught or any kind of medicine, the circumstances become 
much more suspicious, because the occurrence of apoplexy 
in such a case would be a pure coincidence —all we can say 
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is, that it may happen—in proof of which we may refer to 
the case mentioned ante (page 49,) and then we require other 
circumstances to aid our judgment. In the case of Sir Theo- 
dosius Boughton, the narcotic symptoms supervened in two 
minutes after he had taken what was supposed to be, a simple 
purgative draught; and it was this fact, no doubt, that strong- 
ly influenced the jury in their vercict. The draught, it 
was presumed, had contained laurel-water; and with some 
strong facts in favor of this presumption, they were unwilling 
to infer that the symptoms under which the deceased labored 
after taking it, were owing to a coincidental attack of apo- 
plexy or epilepsy. In all such cases, it can never be assumed 
that the medicine taken was the cause of the symptoms, un- 
less we suppose it to have been a poison; while when the 
symptoms follow an ordinary meal, apoplexy may be a natu- 
ral result,—at least it is not absolutely necessary, in order to 
account for them, to suppose that the food contained any pot- 
son.” 


In the 6th chapter the general treatment of cases of poison- 
ing is detailed. The most important measures are those 
which relate to the use of antidotes, which act by forming in- 
soluble or harmless compounds with the poison. ‘The chapter 
concludes with a table of poisons and antidotes. 

The treatment of poisoning is continued in the succeeding 
chapter, and among the antidotes for arsenic the claims of the 
most popular one, the hydrated sesquioxide of tron, are consid- 
ered at great length, the conclusion of the author being, that 
no reliance can be placed on it in cases of poisoning by- arse- 
nic. This conclusion is so different from the one at which the 
profession has generally arrived, from the results of cases 
of poisoning and of experiments upon animals reported, that 
we deem it proper to give the grounds upon which the author 


rests his opinion. He says, speaking of this antidote, 


“It is supposed by some to act by combining with the arse- 
nious acid to form an imsoluble arsenite of tron; but it has 
been clearly proved by the experiments of Taddei and Orfila, 
that the arsenite of iron, like the arsenite of copper, is a pol- 
son; and those who advocate its use, admit that a much larger 
quantity of oxide than is necessary to form the chemical arse- 
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nite, is required for any antidotal effect to follow. Dr. Brett 
found in his experiments, and I have ascertained the same 
point, that wien even eight or ten parts of the hydrated oxide 
were mixed with one of the poison in a perfect state of solu- 
tion, the arsenic was not entirely thrown down; but might 
still be detected in the liquid by the usual tests. Dr. Macla- 
gan of Edinburgh states, that it requires twelve parts of oxide 
asa hydrate, and sixty parts when dried, to neutralize one of 
arsenic; therefore something more is necessary than the for- 
mation of an insoluble arsenite of iron, admitting that this 
compound is really produced. According to this view, if an 
ounce of arsenic has been swallowed, and none of the poison 
ejected, twelve ounces at least of the hydrated oxyde should 
be given immediately, in order to produce any good effects; 
and this is on the assumption that the poison is in a state of 
perfect solution in water! But as arsenic is almost always 
taken in the form of powder, and is very little soluble in water, 
it appears to me that all experiments performed with the hy- 
drated oxyde of iron ona boiled and filtered solution of the 
poison, have not the least practical bearing on the question of 
treatment. Devergie states that oxide of iron, unless taken 
in a dose equivalent to thirty-two times the weight of the poison 
does not prevent its action as such. Thus, if a person has 
taken three or four drachms of arsenic—a common dose—at 
least a pound of the oxide must be given to have any antido- 
tal effect! 

“In order to ascertain whether this substance could really 
be considered a chemical antidote under the circumsiances in 
which arsenic is commonly taken, | mixed a quantity of the 
hydrated sesquioxide of iron, obtained by precipitating with 
ammonia six ounces of a strongly saturated solution of the 
persulphate of iron, with forty grains of finely powdered arse- 
nious acid, adding about two ounces of a mixture of albumen 
and water, as a substitute for the mucus of the stomach, and 
making the whole quantity up te sixteen ounces with distilled 
water. ‘The mixture was well agitated, and kept at a tempera- 
ture of about 75° fora week, at the end of which period the 
greater part of the arsenic still remained undissolved at the 
bottom of the vessel. As this poison is frequently taken in 
coarse lumps, and almost always in very large quantities, in 
the state of powder, it is not pessible to conceive, under these 
circumstances, that oxide of iron should exert any chemical 
action upon it of an antidotal nature. 

“In order to test further, the alleged value of the oxide of 
iron asa chemical antidote, the following experiment was 
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performed. Sixty grains of finely powdered arsenic were 
mixed with the hydrated oxide of iron, recently precipitated 
from eight ounces of a saturated solution of persulphate by 
ammonia,—a sufficient quantity of this alkali being left to pro- 
duce a strong reaction on test paper. The whole quantity of 
water was made up to twenty fluid ounces. This mixture was 
frequently agitated, and kept for six hours at a temperature of 
98° in a water-bath. It was allowed to remain for a fortnight, 
being occasionally shaken during that time. On examination 
it was found, that a large portion of the powdered arsenic 
still remained undissolved, and uncombined with the oxide of 
iron at the bottom of the vessel. On drying a portion of this 
sediment on plate glass, the arsenious acid was easily detach- 
ed from the oxide of irop. No portion of arsenic was held 
dissolved in the liquid, which was no longer alkaline. Reinsch’s 
test, however, showed that some part of the arsenic was 
either mechanically mixed or chemically combined with the 
oxide; and there is no doubt that so much as had been dissolv- 
ed by the water and the alkali, had become precipitated. The 
quantity of oxide of iron here used was very great. 

“It has been stated that an insoluble combination of arsenic 
with oxide of iron is not formed unless an excess of ammonia 
is present; and Dr. Christison considers that a triple compound 
is formed of arsenious acid, ammonia, and a large excess of 
oxide of iron. Orfila found that arsenite of iron is itself a 
poison, only less active than arsenious acid from its being less 
soluble:—he inferred from his experiments that this compound 
of arsenic and sesquioxide of iron acted as a poison to ani- 
mals, owing to its being slightly soluble in the gastric juice. 
By giving a larger quantity of oxide, its insolubility was in- 
creased, and then, he states, it possessed antidotal powers. 
But still it appears to me, that this explanation does not meet 
the question, What is to render the powdered or coarse ar- 
senic soluble, in order that the insoluble oxide may combine 
with it?) Among those who have found that it is entirely des- 
titute of antidotal powers is Dr. Cramer. He administered 
arsenic to ten rabbits, and employed the oxide of iron asa 
counter-poison; but without any good results. From many 
experiments which I have performed in order to determine 
the value of this alleged antidote in a chemical point of view, 
I have obtained the following results:—1. When the arsenious 
acid is perfectly dissolved in water, and mixed and agitated 
with twelve or fifteen times its weight of the hydrated oxide, 
the poison is precipitated with it in a very insoluble form, and 
on drying is not separable as arsenions acid from the oxide 
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of iron by the heat of a spirit lamp. 2. When the poison is 
mixed and agitated in the state of powder with the oxide, 
there is little orno effect. The arsenic becomes mechanically 
diffused through the oxide, and is readily obtained by volatiliza- 
tion from the dried powder, in which the grains of arsenious 
acid are easily distinguishable. No more is precipitated than 
cold water will dissolve, 7. e. about one-five-hundredth part. 
3. When the poison in powder is mixed with the oxide of iron 
rendered alkaline by ammonia, so much appears to combine 
with the iron, as the quantity of alkali will render soluble n 
cold water. The rest is diffused in granules through the 
oxide 

“Most of the experiments in favor of this antidote, have 
been performed on clear and filtered solutions of arsenic; and 
therefore the results are perfectly irrelevant; since arsenic is 
in almost all cases taken in powder, and often in very coarse 
powder. It is said that the oxide of iron may act in the sto- 
mach by preventing the absorption of the arsenious acid as it 
is dissolved; but it is not easy to perceive how this can hap- 
pen with sufficient rapidity to render the oxide efficacious as 
an antidote. Let us imagine that the powdered arsenic is 
mixed up into a paste, and spread over a wounded or an ulcera- 
ted surfare or a cancerous breast. The absorbing surface might 
be covered with any quantity of hydrated oxide of iron, with 
or without an alkalt. Is it possible to suppose that the add 
tion of the oxide of iron will prevent the absorption of the 
poison wherever it is in contact with the ulcerated surface? 
These cases would allow the efficacy of the alleged antidote 
to be fairly tested; for neither vomiting nor the use of the 
stomach pump could here interfere with our judgment. In in- 
troducing the oxide of iron into the stomach after the poison 
has been swallowed, we can do no more than lay it over the 
arsenic, which commonly adheres very closely to, and is of- 
ten firmly imbedded in, the mucous membrane. A friend in- 
forms me that he lately examined the stomach of a person 
whe died from poison; and he found the arsenic, mechanical- 
ly mixed with the hydrated peroxide, adhering to the inflamed 
patches of the mucousmembrane. This is exactly what might 
be expected from the known properties of these two sub- 
stances in a solid state. 

“Ifarsenic were swallowed in the state of a filtered aque- 
ous solution, the oxide of iron might pro tanto combine with it; 
but then its antidotal effects are so imperfect, that unless ad- 
ministered instantly in a very large proportion, it could be ot 
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no benefit; for it is obvious that in such a state of solution, 
arsenic would be speedily absorbed, and act with very great 
rapidity. Numerous recoveries are said to have occurred un- 
der the use of this alleged remedy, but so far as I have been 
able to ascertain, in severe cases, emetics and the stomach 
pump were also freely used; and in the lighter cases, recovery 
woul 1 probably have equally taken place without it. Recov- 
eries were said to take place formerly, under the use of the 
alkaline sulphurets, or albumen and milk. Flandin quotesa 
case in which an aged person recovered from the eflects of a 
dose of arsenic by the use of milk with yolk of egg, and the 
employment of emollient enemata—oil and carbonate of pot- 
ash. In the case of the Turners (1815,) five persons recov- 
ered from the effects of arsenic, under treatment, which we 
should now look upon as highly injurious. It appears probable 
that in this, as in other cases of poisoning, too much import 
ance has been attached to the eflect of the supposed antidote, 
and too little assigned to the efforts of nature and the simulta- 
neous employment of emetics and the stomach-pump. 

“These objections to the oxide of iron as an antidote in ar 
senical poisoning are entirely based on chemical grounds, 
This substance does not fulfil any of the indications, which 
are clearly proved to be necessary with respect to other 
chemical antidotes. Jt will not combine with the poison in 
the only form in which it is taken: and when it does combine 
with it, 7. e. in a form in which it is never taken, it constitutes 
& poisonous compound soluble in the juices s of the stomach. 
ifit really has done good in cases of arsenical poisoning, it 
must have been either by acting mechanically, or by produc- 
ing some unknown specific effect, and its oper: vd must be 
widely ditierent from that of all other antidotes 


Magnesia was formerly in repute as an antidote to arsenic, 
ind its employment has been lately revived by M. Bussy, a 
French chemist, who states that when it is but slightly cal- 
cined, it easily absorbs arsenious acid, forming an arsenite of 
magnesia insoluble in boiling water. This antidote, according 
to the chemist just named, completely neutralizes the poison; 
and in his opinion is superior to all others. But unfortunately 
the success which crowned his experiments has not attended 
the researches of other chemists. In some experiments per- 
formed by Mr. Taylor with the best calcined magnesia, the 
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chemical action between it and the arsenious acid was so 
small, that he does not regard it as entitled to the name of an- 
tidote. As an illustration of the post hoc propter hoc reasoning 
upon which the reputation of iron as an antidote in arsenical 
poisoning is too mainly founded, our author relates the fol- 
lowing cases: 


“The subject ef the first case, a negress, swallowed half an 
ounce of white arsenic at 3 p. m., and she was not seen until 
four hours afterwards, by Dr. Feital, when she presented in a 
marked degree, the irritation, nervous and gastric symptoms, 
characterizing arsenical poisoning. No vomiting had as yet 
occurred, nor had any effectual treatment been adopted be- 
yond the administration of white of eggs. Ipecacuanha was 
first given, in half-drachm doses, until full vomiting was pro- 
duced; leeches were applied to the epigastric region, and sin- 
apisms to the extremities, with tepid baths. When vomiting 
had taken place, Dr. Feital prescribed hydrated oxide of iron; 
but as none of this was to be had, the ordinary peroxide was 
substituted, of which one small spoonful was given every hour 
in a viscid liquid. ‘This plan was continued for twelve hours, 
when the alarming symptoms had subsided, leaving the pa- 
tient weak and prostrated, with great sensibility in the epi- 
gastrium. ‘The treatment was now directed against this gas- 
tric irritation, and the patient recovered on the sixth day. 
From the state of the patient when first seen, there could be 
no doubt that some absorption of the arsenic had occurred; 
and the report concludes, “the operation of the iron, in relieving 
and subduing the dynamic symptoms, was most evident, as 
the result showed fully satisfactory.” 

“As nothing is said to the contrary, it is to be presumed 
that the arsenic was here taken in the usual way, i. e. in 
coarse powder. Admitting that a portion of the poison was 
ejected by vomiting, still it is impossible to refer the recovery 
of the patient to the use of oxide of iron. One small 
spoonful (about one hundred grains,) given at intervals of half 
an hour for twelve hours, would be insufficient to neutralize or 
counteract chemically the effects of half an ounce of the poison, 
especially as the oxide of iron was in a state easily proved by 
experiment to be decidedly unfavorable to its action. Dr. 
Maclagan’s researches have shown that it requires twelve 
parts of moist oxide of iron, and sixty parts if it be previously 
dried (as it was in this case,) to remove one part of arsenic 
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from a state of solution. From my own experiments, I have 
not the least doubt of the general accuracy of his results, 


The small quantity of dried oxide of iron (two and a half 


ounces) here given, in divided doses, in twelve hours, could 
then have had no perceptible effect; and the recovery of the 
patient, after having taken such a formidable dose of arsenic, 


can only be ascribed to active vomiting and great strength of 


constitution. The second case is perhaps even more remark- 
able; for it is alleged that the carbonate of iron, mtroduced 
into the stomach, chemic ally counteracted the poison as it ex- 
isted in the blood! A man wishing to cure himself of the itch, 
rubbed his skin with a solution of arsenious acid and sulphate 
of copper. On the following day there was thirst, with dry- 
ness in the throat, and other symptoms of arsenical poisoning, 
In about twenty hours he took, at intervals of half an hour, 
about one drachm of carbonate of iron, suspended in thick gru- 
el. In two hours after he had taken the carbonate, the mouth 
and fauces became moist; the pain ceased, and the patient 
slept through the night. The next day his symptoms | had become 
relieved. If the carbonate of iron had any effect in this case, 
it could not have been by entering into combination with and 
rendering the poison insoluble in the blood. ‘The case, like 
many others, proves too much, and shows what caution ought 
to be used in drawing inferences from the results of particular 
modes of treatment.” 


The argument of the author is very convincing, and we are 
forced to admit that many of the recoveries from arsenical 
poisoning—possibly all—may have been due to other agencies 
than the oxide of iron; but we confess that we make sucha 
concession most reluctantly. We are loth to yield the claims 
of iron as an antidote to arsenic, valid as the chemical objec- 
tions unquestionably are. ‘The cases attesting its efficacy are 
so numerous, and apparently so much entitled to confidence, 
that one is not easily persuaded that they are merely comer 
dental. Certainly, in spite of all the reasoning of the chemists. 
we should give it a trial in a case of poisoning by arsenic. 

With these quotations we close our notice of this able 
treatise, which we can conscientiously recommend to ou! 
brethren as one of the most practical and trustworthy works 


on poisons in our language. 
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Arr. V.—On the Causes and Treatment of Abortion and Sterility: 
being the Result of an extended Practical Inquiry into the Physiolo- 
gical and Morbid Conditions of the Uterus, with reference especially 
to Leucorrheal Affections and the Diseases of Menstruation. By 
James Wurreneap, F, R. C. S., Surgeon to the Manchester and 
Salford Lying-in Hospital. Philadelphia, 1848. pp. 368: 8vo. 


The Manchester l.ying-in Hospital dispenses its charity 
not only to females during the puerperal period, but also to 
many, single as well as married, suffering with various affec- 
tions connected with disordered menstruation. In addition 
to the opportunities occurring in private practice, here was a 
fine field of observation, in which Mr. Whitehead seems to 
have worked earnestly, truthfully, and certainly to the pur- 
pose. 

Nearly one-half of the volume is taken up with an inquiry 
into the function of menstruation and its diseases, and the 
reader who opens it hastily will be struck with the incongrui- 
ty between the title and contents. But a moment’s consider- 
ation will teach him that the manner in which the function of 
menstruation is performed in early life may have an import- 
ant bearing on its subsequent condition, and that an inquiry 
into the causes of abortion and sterility would necessarily in- 
volve an inquiry into the healthy and diseased functions of the 
uterus. 

In the first chapter Mr. Whitehead describes the signs of 
puberty, and then considers the subject of periodicity of men- 
struation. The menstrual discharge is commonly understocd 
to recur monthly, and to continue from three to seven days, 
the remainder being a free interval. Deviations from this 
rule, however, were known to the oldest writers, and they 
are expressly provided for in the Mosaic laws. Writers have 
also stated that the discharge is increased periodically, as up- 
on alternate occasions, or at every third or fourth recurrence. 
As these things are often sources of anxiety to parents and 
to the individuals concerned, it is important to know how far 
erratic menstruation is consistent with a state of health. For 
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this purpose the author interrogated several hundred individu. 
als, rejecting all those histories in which there was a want of 
clearness in the detail, and in which ill-health or other acci- 
dental circumstances seemed to interfere with the due per- 


formance of the function. 


“Of five hundred and twenty intelligent, many of them ed- 
ucated, women, in whom menstruation had commenced favor- 
ably and been continued regularly at the periods peculiar to 
each for a sufficient length of time together to afford a fair 
average, three hundred and fifty-nine had always menstruated 
regularly, no particular difference being observable either in 
the length of the interval between one period and another, or 
in the number of days during which the menses continued to 
flow: in several some slight difference had been occasionally 
noticed in the quantity and appearance of the discharge, but 
unattended by any concomitant eflect upon the general health. 
The cases differed individually one from another, however, to 
a considerable extent. In about one tenth of the number of 
the cases last mentioned, which may be termed regular, the 
menstrual periods recurred at intervals varying from twenty 
to twenty-seven days (calculating always from the day of 
commencement of one period to that of the next following;) 
but in the majority the interval was alunar month. But 
whatever the interval, whether twenty or thirty or any inter- 
mediate number of days, it had always been the same in the 
same person for a considerable length of time in this group of 
cases.” —p. 29-30. 


In one lady the menstrual flow returned every four weeks, 
without deviation or interruption, beginning always on Mon- 
day morning and ceasing on the following Saturday. In an- 
other it began on Thursday and ceased on Sunday. One in- 


dividual had menstruated for years on Tuesday, the discharge 
never continuing longer than twenty-four hours. In eight 
others, variously occupied and differing in habit of body, the 
flow lasted butaday. In three others—two of bilious and 
one of lymphatic temperament—the discharge recurred every 
four weeks, and continued never less than thirteen days, be- 
ing abundant and uninterrupted the whole time. These in- 
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dividuals after marriage experienced no change in the men- 
strual functions, except during pregnancy and lactation. 


“Of the remaining one hundred and sixty-one cases, which 
may be called irregular; ; in fifty-one menstruation recurred 
every lunar month, but every third or fourth return a differ- 
ence of three or more days was observed in the duration of 
the discharge, and often a difference, also, in the quantity 
thrown off in a given time; thirty-eight menstruated every lu- 
nar month generally, but every third or fourth time from four 
to seven days earlier; and these deviations were so marked 
and constant in most instances as to be anticipated at partic- 
ular times: the amount of excreted fluid was also variable in 
these cases; fifteen had the menses every three weeks gener- 
ally, but every third or fourth return from four to seven days 
later; fourteen every twenty four days, but occasionally the 
interval was twenty-eight days; five every five or six weeks, 
but having occasionally an interval of only a month; two eve- 
ry eighteen days, of whom one had the discharge four days 
and a free interval of fourteen—the interval now and then, 
however, being two or three days longer, and the duration of 
the discharge correspondingly abbreviated; the other having 
every third or fourth time an interval of a month, Ohne men- 
struated every lunar month, but at the middle of every third 
interval she had an additional discharge every way similar to 
the catamenial, which continued thirty or forty hours, making 
no perceptible difference in the regular periods. ‘Two men- 
struated every fourteen days, in one of whom the discharge 
generally continued seven days; leaving a free interval of sev- 
en,—but occasionally the interval was ten days and the ac- 
tive period only three or four; in the other case the discharge 
generally continued two days, but sometimes only a few 
hours. One individual had the menses monthly, but every 
third time she missed the period, having a free interval of two 
months, her health never suffering in consequence. And thir- 
ty-two menstruated so irregul: rly as to afford no means of 
calculating the periods of recurrence or their duration with 
any degree of exactness.’ ’—p. 31. 


Every practitioner’s experience has furnished him with 
cases similar to these; and it will be of interest to compare 
his own observations with those instituted on a larger scale. 

The quantity of blood discharged at each menstrual period 
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has been variously estimated, and, owing to the difficulties sur- 
rounding the inquiry, can never be accurately ascertained, 
Mr. Whitehead thinks that anelevated temperature, whetherna- 
tural or artificial, materially affects both the quantity of the fluid 
and the time occupied in its discharge; and hence that the es- 
timate given by the Greek and Arabian writers may not be 
too high for their climate. He instances the case of a female 
who married and went to India, where she menstruated regu- 
larly, when not pregnant or suckling, every three weeks, the 
discharge being abundant, pale, and thin, and flowing from 
seven to eight days each time: since returning to England, 
she has never menstruated oftener than every fourth week, 
the discharge never continuing longer than three or four days, 
and being much less in quantity, as well as thicker and darker 
colored. It occasionally happens that the female operatives 
in the Manchester factories, on being removed to heated 
apartments, suffer from profuse menstruation, the discharge 
coming on several days earlier than had been customary, and 
continuing for a greater length of time; but on going back to 
the cooler apartments, the catamenia recur at the usual period 
and in the usual quantity. 

The distinguishing property of the menstrual blood is its 
not coagulating on removal from the body; this depends not 
on the absence of fibrin, but on the presence of the vaginal 
mucus, in the acid of which fibrin is soluble. The secretions 
furnished by the vagina, except in gonorrhea or other inflam- 
mations furnishing pus, are always acid; whilst those of the 
uterus, except where a clot of blood, a piece of placenta, ora 
blighted ovum has been retained, are as constantly alkaline. 
The acid secreted along with the vaginal mucus is, in the 
state of health, in sufficient quantity to coagulate it, and 
this is the condition in which it is ordinarily presented. When 
the quantity of mucus present is small, it is transparent; but 
when collected in considerable amount, as in the speculum 
during its introduction, it is perfectly opaque, and less viscid 
than other mucus. 

The mixture of this acid product with the true menstrual 
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fluid, gives to the latter the properties generally said to char- 
acterize it—properties which after examining more than fifty 
specimens of ordinary menstrual fluid, the author represents 
as follows: 


“ist. The acid nature of the fluid was unequivocal in every 
instance, but with varying degrees of intensity. 2dly. Its co- 
lor was similar to that of healthy venous blood drawn from 
the smaller vessels, and never so florid as that of the arteries: 
it was always less viscid than either. 3dly. It did not coagu- 
late. In some instances, however, when the discharge, from 
over-exertion, mental anxiety, or confinement to a heated at- 
mosphere, became unusually profuse, clots were not unfre- 
quently noticed among the secretion, and these had always an 
alkaline reaction. 

“Under the microscope it presented a considerable number 
of blood corpuscles, aggregated in linear or irregular groups, 
and floating in a pale pinkish serum; these corpuscles, in the 
course of a few minutes after the removal of the fluid from the 
vaginal surface, appeared to diminish in number, some under- 
going at the same time a change in their form and size: it oc- 
casionally contained a few lymph globules, and generally a 
number of small granular bodies like oil globules. It always 
contained, moreover, a great quantity of epithelium scales of 
different shapes and sizes.”—p. 40. 


Let us contrast this now with the nature of the érwe men- 
strual secretion, as given by Mr. Whitehead. The fluid was 
collected by means of the speculum, care being taken after 
the instrument was adjusted to remove all secretion from 
about the mouth and neck of the womb. 


“Ist. It is never so dark im color as ordinary menstrual 
blood, so called, nor always so florid as that of the arteries; 
its color, however, seems to vary slightly, being, at certain, 
times, rather more florid than at others. This difference of 
shade which the fluid exhibits at the moment of its exudation, 
is attended by no corresponding change in its appearance sub- 
sequently, after being incorporated with the vaginal mucus; 
the effect of this latter product upon venous and arterial blood 
being very nearly the same. 2dly. Its consistence cannot be 
ascertained in every instance, as it does not always flow in a 
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continued stream unseparated. When collected in its entire 
state, it appears rather more viscid than the systemic blood, 
owing probably to its slow exudation. 3dly. When thus col- 
lected, it invariably coagulates, the separation of the clot from 
the serum being sufficiently distinct in three or four minutes: 
the smallness of the quantity may account for the short time 
required for the accomplishment of this change. 4thly. It 
sometimes passes off in a continued stream as pure as blood, 
More frequently it is observed to escape from the os uteri, 
partly in form of a thin, colored serum, and partly in flattened 
clots, of the size of small orange seeds, which soon after their 
escape, become broken down and dissolved, as it were, in the 
vaginal mucus, escaping at the ostium externum in the usual 
uncoagulable fluid form. 5Sthly. It is invariably alkaline, quick- 
ly changing the turmeric paper to a reddish brown color, and 
the litmus to a decided blue. 

“Examined under the microscope it appears to be a very 
simple product, consisting chiefly of a number of blood corpus- 
cles floating in a limpid, almost colorless fluid. The corpus- 
cles are generally observed to be in greater abundance in this 
than in healthy systemic blood, and perhaps less clustered to- 
gether in groups, and more equally distributed. There are 
often also a few white globules, larger in size than the blood 
discs, spherical, and nucleated, and a number of very minute 
granules similar to oil granules, highly refractive; and some- 
times but not always, here and there a scale of epithelium, 
which, there is little doubt, becomes entangled in the fluid 
as it passes off, being furnished probably by the mucous sur- 
face about the orifice of the uterus. At least such scales do 
not properly belong to the true menstrual fluid, as it is occa- 
sionally observed to be entirely free from them.”—p. 41-42. 


From these appearances the author forms a conclusion from 
which not many at this day will dissent, that “the érwe men- 
strual blood is extremely like that circulating through the ca‘ 
pillaries in most of its leading properties, probably in all.” 
This conclusion is supported by observations on females men- 
struating during pregnuncy and the nursing period: in many 
instances the fluid collected from the os externum was precise- 
ly similar, in the opinion of the patient, and so far as the av- 
thor could ascertain by careful examination, to that discharg- 
ed under normal circumstances; and yet on examining these 
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cases with the speculum during the menstrual flow, the blood 
was invariably found issuing from diseased surfaces on or near 
the labia uteri, and not a particle from the interior of the or- 
gan. Again the author found as the result of several experi- 
ments that “if healthy systemic blood blood be allowed to flow 
into a cup containing a small quantity of healthy vaginal mu- 
cus, and the two be gently mixed together, the blood will re- 
main uncoagulated, and if the mucus be in sufficient quantity 
no trace of uncombined fibrine can be detected in it.” 

The source of the menstrual fluid, as is now well known, is 
the inner surface of the uterus; and Mr. Whitehead thinks 
“that every part of the organ, including the upper portion of 
the cervix, is perhaps equally engaged in the performance of 
the function.” The anatomical differences of the neck and bo- 
dy of the womb, and their seeming independence of each 
other during gestation, may very well give rise to the suppo- 
sition entertained by not a few that in healthy menstruation 
the two parts have little in common. Under this head, also, 
the author considers the influence of the ovaries on the men- 
strual function, and remarks “that rupture of the ovisacs and 
discharge of ova are generally observed at each menstrual 
period; although the two are not necessarily co-existent.” 
We have been led to believe that they are necessarily co-ex- 
istent; and such, we think, is the prevailing opinion among 
physiologists, or at least the tendency of opinion among them. 

Mr. Whitehead gives the term spurious menstruation to the 
developement of menstrual phenomena during pregnancy, 
lactation, and in certain states of morbid plethora of the ute- 
rus simulating pregnancy. Most of these cases seem to be 
accompanied with a diseased condition of the parts external 
to the uterine cavity, generally of the cervix or /abia, and 
sometimes of the vaginal mucous membrance. We shall refer 
to this more particularly in connection with another chapter. 

Chapter ii treats of the “conditions which influence men- 
struation at its commencement.” The average age at which 
menstruation began in four thousand individuals taken indis- 
criminately from all classes, was found to be fifteen years and 
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nearly seven months. Nine first menstruated at the age of 10 
years; 26 at 11; 136 at 12; 332 at 13; 638 at 14; 761 at 15; 
967 at 16; 499 at 17; 393 at 18; 148 at 19; 71 at 20; 9 at 
21; 6 at 22; 2 at 23; and 1 at 24, 25, 26, respectively. But 
the difficulty of forming a correct estimate in such investiga- 
tions is well shown by dividing these four thousand cases in- 
to four groups of a thousand each, and placing them in the or- 
der in which they came under the author’s notice. He finds 
that in the first group the age of puberty was 15 years and 
44 months; in the second, 15 years and 9$ months; in the third 
15 years and 5% months; in the fourth, 15 years and 7} 
months. We may add to this that in 450 cases collected 
at the Manchester Lying-in hospital by Mr. Roberton some 
years ago, the average is 15 years and 14 months; and that 
in 2866 cases collected by Briére de Boismont, including those 
of Roberton, the age is 15°03 years, The statements of 
the author as well as well as those of Roberton and Briére 
de Boismont show that the first menstrual crisis in a large 
majority of individuals occurs from the 14th to the 17th year. 


“After infancy and early childhood, the female system is in 
a state far more favorable for the propagation or develope- 
ment of diseased action than at any other period of life, ex- 
cepting of course that of utero-gestation and the puerperal 
state. ‘This is borne out by the fact that a vast proportion of 
those organic affections which most commonly lead to fatal 
consequences, date their commencement from this crisis 
of life. Of the four thousand individuals comprised in the pre- 
ceding tables, 892, or 22:3 out of every hundred accomplished 
the changes of puberty with difficulty, suffering under some 
form of disease, consequent upon undue retention of the men- 
strual discharge, after the other physical signs of puberty had 
setin. ‘This number does not include those milder forms of 
amenorrhcea which, generally speaking, give way readily un- 
der the employment of ordinary domestic medicine; but con- 
sists of cases of disease requiring in their treatment the active 
employment of remedial measures. A considerable number 
were cases of a very grave description, resulting in organic 
or other forms of disease of a persistent character, and, in 4 
few instances, ruuning on toa speedy and fatal issue. 
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“Abstractedly considered, the age best adapted for the fa- 
vorable developement of puberty, must be that at which the 
event most frequently occurs under ordinary circumstances; 
we accordingly find that at the ages of fifteen or sixteen 
years, the proportion of cases in which the change is accom- 
plished with difficulty is considerably less than that in any 
other period of similar extent, as will appear below. The 
diseases encountered also at the ages now specified, are gen 
erally of milder type, of shorter duration, and, for the most 
= more unmanageable than those met with at later or ear- 
ier periods.” —p. 62-63. 


From the author’s table we learn that at the ages from 10 
to 14 inclusive the per centage of unfavorable cases was 19°63; 
at 15 and 16, 18°75; at 17 and 18, 27°69; at 19 and upwards, 
40°58. 

According to Mr. Whitehead’s observations, early or pre- 
cocious puberty is most common in the sanguine temperament, 
and “in those having that delicate organization of structure 
which so easily merges itself in the diathesis of scrofula;” 
while it is liable to be protracted in the lymphatic, and bilio- 
lymphatic or melancholic temperament. The most favorable 
seems to be a combination of the sanguine and bilious. The 
“influence of temperament and habit of body in determining 
the character of disease in difficult menstruation,” is con- 
sidered at some length by the author; but the endless variety 
of combination in which these temperaments exist, will always 
render it diflicult and embarrassing to estimate them. 

Of the 4000 cases on which these observations were made, 
“996 or 5°65 per cent. bore decided indications of the scrofu- 
lous constitution.” One hundred and twenty-eight were of 
the lymphatic, bilious-lymphatic or melancholic temperament; 
74 of the sanguine, or sanguine and nervous; 24 of the bilious 
or sanguine-bilious. 


“The sum of the ages of the preceding 226 individuals at 
the time of their first menstruation was 3550, giving 15°7 
ears for each, a result very similar to the general average 
he signs of puberty announce themselves, however, at an 
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yarlier period of life in the scrofulous, than in those of a more 
vigorous frame; but the functional changes are longer in being 
accomplished, and their healthy continuance is sustained with 
comparative difficulty afterwards. 

The number of unfavorable cases was 86, or 38°05 per cent,, 
being greatly above that represe nting the general av erage, 
which, including the class of cases now under considertion, 
was 22°30.—p. 74. 


Among the causes giving origin to the scrofulous diathesis, 
the author mentions “the venereal poison, protracted conta- 
gious disorders, improper use of mercury and some other med- 
idines, frequent errors in diet, habits of intemperance, and in- 
deed whatever has a tendency to debilitate the vital powers, 
and induce by long continued operation a cachectic state of 
the system,” this state being regarded as “forming in some con- 
stitutions the true scrofulous diathesis.” In illustration of 
these causes, some curious and instructive histories are rela- 
ted, a few of which we shall quote. The following case is 
introduced to show how the action of mercury may induce 
scrofula: 


“A girl began to menstruate at eleven years of age under 
the following circumstances. She was standing at the coun- 
ter of a druggist’s shop, when through the jeering defiances 
of a boy with whom she was conversing, she was induced to 
swallow between twe nty and thirty of the pills which he was 
in the act of compounding. These pills contained calomel, 
but it is not known to what amount. The result was an in 
tense salivation, and she was confined to her bed six weeks 
in consequence, during which time menstruation commenced, 
Her health was only imperfectly restored at the end of six- 
teen months. From the time of its accession, menstruation 
continued to recur at regular intervals; but the discharge was 
small in quantity, pale, and attended with more or less of in- 
convenience. Between her thirteenth and seventeenth year 
she was several times aflected with chlorosis; and suffered re- 
peatedly from abscesses in the neck and axille, rheumatism of 
the head and limbs, nodes upon the tibiz and upon the ulna 
on one side, and mercurial eczema. She is now twenty-three 
years of age, mother of one child, and has the scrofulus ‘diathe- 
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sis decidedly developed. The complaint must date its origin 
from the accident in question; as she was previously in per- 
fect health, of the bilious temperament, and her parents, as well 
as her sisters and brothers, are also healthy, and exhibit no 
traces of any such constitutional imperfection. This was ob- 
viously the cause also of the early appearance of the menses, 
the other female members of her family having had the change 
at a much later period in life. The scrofulous taint has been 
transmitted in a decided form to her child.”—p. 76-77. 


The next case is one of several given by the author to illus- 
trate the venereal origin. 


“A female child, seven weeks old, was brought for treat- 
ment to the Lying-in Hospital, in October, 1845. She had 
symptoms of a decidedly syphilitic character in the secondary 
form, which had first appeared four or five weeks previously. 
The parts about the fundament, back of the thighs, legs, and 
feet, the forepart of the chest, and the face, were covered 
with copper-colored, scaly eruptions; the mucous lining of the 
nose and throat were congested and erysipelatous, and the glands 
behind the jaws and about the nape of the neck, were enlarged 
and painful. The mother appeared quite healthy, and it was 
not then ascertained that either she or her husband had suf- 
fered since their marriage from syphilitic symptoms. I be- 
lieve the mother never had been conscious of such affection 
in her own person. It appeared, however, upon further inqui- 
ry, that the father had had a venereal sore, of which he was 
considered cured a few weeks before marriage. The little 
patient, who was their first child, recovered favorably, but 
now exhibits decided traits of the scrofulous habit. One of 
the tumors on the side of the neck suppurated sometime after- 
wards, and discharged a flocculent matter, leaving on healing, 
a raised scar, which will probably remain visible through life. 
The parents have no traces whatever of the scrofulous dia- 
thesis.”—p. 77-78. 


The excessive use of fermented liquors, intemperance in 
eating, use of food of a bad quality, long indulgence in a par- 
ticular kind of food to the exclusion of that variety which nature 
sanctions and requires, all tend directly to impair the tone of 
the digestive and assimilative organs, and remotely “to the 
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developement of a particular temperament or diathesis in the 
offspring, giving origin to the various forms of scrofula, espe- 
cially those affecting the osseous and fibrous tissues, resulting 
in rickets, spinal distortion, chronic enlargement of the joints; 
dropsy, phthisis, and some nervous affections.” 


“The following instance, of a kind too familiar, doubtless, 
to admit of a question of its authenticity, may be quoted in 
illustration. A gentleman possessed of large landed estates 
died at an early age from the effects of habitual intoxication. 
His only son, for many years a minor, and afterwards well 
known in sporting circles, also fell a victim to intemperance, 
and died at the age of thirty-six of delirium tremens. 
He left a numerous family, of whom two have died at the ap- 
proach of adult life of phthisis, and a third at the age of twen- 
ty-two of a complaint equally the result of inherited vice of 
constitution; and some of the remaining children possess a di- 
athesis eminently prepared for the ripening of similar affec- 
tions. Both the gentlemen now alluded to, originally remark- 
able for both physical and mental vigor, married wives of ex- 
cellent constitutions, and the ancestors on both sides were 
equally strong and healthy, and lived to an advanced age.— 
p. 82-83. 


The succeeding remarks in continuation of this subject, 
open up a curious and interesting question. 


‘‘A particular temperament more than ordinarily expressed 
in an individual, will sometimes be transmitted, losing none 
of its characteristic features, through several successive or al- 
ternate generations; and becoming more prominently marked 
at each succeeding remove, the healthy balance between the 
vital centres is ultimately destroyed, and the temperament 
merges itself in a particular diathesis, or habit of body border- 
ing upon disease; and this result will be the more speedily ac- 
complished if due precaution be not observed in adopting 
means for its modification, amongst which a properly assorted 
matrimonial alliance will be found to be of no secondary mo- 
ment. It is a recognized principle among breeders of lower 
animals, that a too extended repetition of offspring between 
individuals whose origin is traceable, on both sides, to the 
same stock, has a constantly increasing tendency, after the 
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third generation, to deteriorate the quality: the practice of 
breeding: ‘in and in” is therefore carefully avoided, and a reno- 
vation from time procured by “crossing the breed” between 
individuals of ditlerent tribes, reared in remote districts, 
The same rule holds good in respect to the human species; 
intermarriages between successive generations of the same 
ancestry resulting, after a period, in degeneration of the pro- 
geny, either mentally or physically, or in both ways. Iam 
aware that it has been attempted to refute this proposition, 
and examples have been adduced tending to prove its incor- 
rectness; but such cases, if proved, are exceptions to the rule, 
and are to be accounted for only from the circumstance, that 
the same striking similarity is less strongly maintained in some 
families than others; the general rule being, that one particu- 
lar temperament prevails i in all the offspring s of the same pa- 
rents through several generations. It is not simply from the 
alliance of descendants of the same progenitors, that the evil 
originates; but from the combination of similar temperaments 
or ‘diathese s, whether in the same or in different families, espe- 
cially when these constitutional traits happen te be promi- 
nently developed. For example, the children of parents, 
both of whom are afflicted with scrofula, can scarcely be ex- 
pected to possess perfect immunity from that taint, but rather 
to have it still more strongly expressed than those from whom 
they sprang; and so of any ‘other constitutional disease or ten- 
dency, which being the same in both parents, must under or- 
dinary circumstances, spring up in an aggravated form in the 
progeny. 

“With a view to the modification of these conditions there- 
fore, it is evident that a properly assorted matrimonial alli- 
ance is of the first importance. But there are other means 
likewise by which, if properly and timely adopted, the scrofu- 
lous diathesis may be very materially altered. However 
strongly marked originally, there is little doubt that such a 
condition of the system may be so far changed as to render 
the individual scarcely more than ordinarily susceptible of 
diseased action. Instances wherein such results have been ac- 
complished are sufficiently numerous and well attested to war- 
rant this assertion.” —p, 83-84. 


One means by which such a change may be effected is illus- 
trated by the history of a family with which the author is in- 
timately acquainted. Both parents are lymphatic, and the 
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mother evidently strumous. The eldest child, a son, showed 
symptoms of general dropsy from birth, had frequent attacks 
of asthma, and at three years of age became the subject of a 
spinal affection, of which he died at the age of five. The se- 
cond, a daughter, is affected precisely in the same way, ex- 


cept the spinal distortion. 


“On the birth of her third child, a daughter, it was recom 
mended that a nurse should be procured for it of a complexion 
and temperament entirely different, if possible, from that of 
the parents. This suggestion was successfully carried out, 
and with the happiest results. The child is now three years 
and a half old and perfectly free from all outward marks of 
the family peculiarities, and has not once suflered from the 
hereditary affection, although, at birth, she was every way 
similar to her elder sister. During the interval between this 
and her fourth pregnancy, and until the time of her accouch- 
ment. the mother was much better in health than she had been 
since marriage, and refused her consent to the adoption of the 
plan which had been pursued in the case of her third child, 
believing, from her improved state of heaith, that her own 
nursing might now with safety be trusted to. 

“At the time of birth, the child, a daughter, appeared 
no way diflerent in complexion and general form, from the 
preceding ones; but at the age of two or three weeks she ex- 
hibited symptoms of the hereditary tendency in swelling of 
the face and limbs. These were in some measure subdued 
by medicine and dietary regulation; but at the age of five 
months. on recovering from vaccination, the whole chain of 
clands behind and beneath the lower jaw became violently in- 
ilamed. resulting in two extensive abscesses, from which was 
discharged an enormous quantity of the sero-flocculent pus 
characteristic of scrofula. The child lingered through a pro- 
tracted convalescence; one of the abscesses healed favorably; 
the other contracted into a deep narrow sinus with raised ort 
fice, and continued to discharge a watery secretion several 
Induration of the subjacent structures remains to 


months. 
some extent, and the scars are still unsightly.”—p. 85. 


Hereditary predisposition. It is the popular belief that men- 


struation begins at or about the same age in all the female 


members of the same family, the mother always looking for 
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this change in her daughters at an age corresponding to that at 
which it took place in herself; and this too is thought to hold 
through succeeding generations. Every practitioner has un- 
questionably met with exceptions to the rule, and the author 
well observes that the deviations are so common as to leave 
it uncertain which is the exception and which the rule. It 
may be remarked, moreover, that neither exception nor rule 
sustains any settled relation to the temperament; the menstru- 
al crisis sometimes occurring at the same age where the 
temperaments all differ, and again at ages widely different 
where the temperaments are the same. 

Influence of employment. Mr. Whitehead thinks that the 
effects of factory labor on the health have been greatly exag- 
gerated; and in reference to puberty especially, his inquiries 
have convinced him that precocious womanhood is not more 
frequently witnessed among the manufacturing classes than 
among other classes of people. Of the 4000 people already 
quoted, 2127 belonged to the manufacturing population ; the aver- 
age age at which puberty occurred was fifteen years and nearly 
eight months, and 511, or 24°02 per cent. suffered from retard- 
ed menstruation and its consequences. ‘The remainder, 1873 
in number, were engaged in home or out-door employments; 
their average age at puberty was fifteen years and about five 
months, and 375, or 20°52 per cent., suffered from delayed 
menstruation. 

This presents a small amount of evidence in favor of home 
and out-door employment. 


“Each division however, is made up of several kinds of em- 
ployment, differing widely one from another in their nature as 
well as in their effects upon the individual, and of which those 
included in the first division are not all alike pernicious, nor 
those in the second equally favorable in their tendency. 
They have, therefore, been further subdivided, the first into 
five, the second into three groups, representing as many kinds 
of occupation, of which the following constitute the partic- 
ulars:—p.—89 
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Of females employed in manufactories. 


| No. Per cent- 

No Age of unfa age of 

Kind of occupation. of et vorable|unfavora- 

Cases Puberty. cases, |ble cases, 

Group 1 | Spinners and piecers 520 | 15°58 yrs. | 143 | 27-50 

Group 2 | Power-loom weavers 106 15-83 yrs. 104 | 25-61 

Group 3 | Carding-room hands 183 | 15°25 yrs. | 97 | 20-08 

Group 4 | Warehouse hands, &c, 165 | 15-17 yrs. |; 117 | 25°16 
Group 5 | Fustian-cutters, hand- 

weavers &C - - 253 | 15°85 yrs. 50 | 19-76 


| 
Of females engaged in home and out-door employments 
Group 6 | Domestic servants &c. {1349 | 15-60 yrs. | 249 | 18-45 
Group 7 | Sempstresses, &c. - - | 363 | 15-69 yrs. 74 | 20-38 
Group 8 | Educated ladies - - 161 | 14-41 yrs. 52 | 32°30 


The females composing the first group are those particular- 
ly exposed to a high artificial heat, the temperature in which 
they work being seldom less than eighty or eighty-five and 
sometimes above a hundred. Yet itis not uncommon to 
meet with females who have been employed from their ninth 
or tenth year to the middle period of life, without any loss of 
health. Many, when pregnant, work until within a few days 
of their confinement; and resume theirlabor in apparent comfort 
and cheerfulness, when the infant is twelve days or 2 weeks old. 
The high proportion of unfavorable cases in this class the av- 
thor thinks is explained by their sudden exposure to a diflerent 
medium on leaving the mills, an exposure against which no ad- 
equate protection is adopted. 


The prevailing complaints among them are diarrhea, ca- 
tarrhs, epistaxis, alvine fluxes, and rheumatic affections, all 
more freqent in winter and spring than during summer. 

The second group is exempt in great measure from the in- 
fluences supposed to be most injurious to mill-operatives, and 
the author is at a loss to account for the large number of un- 
favorable cases among them. Their labor is light, and per- 
formed in rooms of moderate temperature, “Acute diseases, 
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such as peritonitis, pleurisy, and rheumatism, consequent on 
retarded or suppressed menstruation are more frequently 
met with among power-loom weavers than among any other 
class of factory operations.” 

Group third is exposed to what has has been considered the 
mos fruitful source of ill-health in mill-employments, viz: the 
inhalation of minute particles of cotton, with which the air is 
sometimes filled, and of dust extricated in the process of tear- 
ing up the masses of cotton. The females thus employed, be- 
sides becoming attenuated and sallow, and losing their 
spirits, “soon acquire a peculiar huskiness of tone, which is so 
constant that one thus employed may be recognized the moment 
she speaks, and her occupation at once be with certainty pro- 
nounced.” ‘This huskiness, dependent on chronic inflammation 
and thickening of the mucous lining of the larynx, trachea, and 
bronchi, is accompanied with a short, dry, tickling cough, and 
persists although the individual be early removed from the sphere 
of the exciting cause. The labor performed by this and the first 
group being light and not requiring much skill, many children 
are employed in it at the earliest age allowed by law; hence 
it is not uncommon to meet with girls whose health suffered 
long before the period of puberty, and it is among these that 
the most serious difficulties are encountered at that period. 


“The individuals composing the three Groups now noticed 
may be considered, in the fullest meaning of the term, Facto- 
ry Operatives. They were exposed from an early age to all 
the influences of the system; high temperature, impure atmos- 
phere, long hours, and in some instances, perhaps, confined in 
ill-ventilated apartments; together with the multitude of stil] 
greater evils arising out of the wretched condition of their 
places of abode, a total disregard to cleanliness, and a badly 
regulated household economy. This last observation, howev- 
er, bears reference more especially to the Irish residents, of 
whom a large proportion of our female factory population 
consists. ‘The persons comprised in the two next sub-divi- 
sions, although engaged in manufacturing pursuits, were alto- 
gether unexposed to the influences above referred to, except 
as to the number of hours during which they were employed 
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y must not therefore be confounded with factory 


daily; they 
operatives, properly so called.”—p. 93-94. 


‘The group presenting the smallest per centage is the sixth, 
composed of domestic servants, field-laborers, and hawkers of 


res; pursuits which involve regular exercise, more or less 


in an open untainted atmosphere. 
i 


last group, comprised of those ‘not engaged in any 


The 
other occupation than the ordinary educational exercises either 
at or previous to the accession of puberty,” and all the children 
of affluent parents, presents the highest proportion of unfavor- 
able cases. and the lowest average age at which the change 
was accomplished. We venture to say that this is consonant 
with the experience of the profession generally, and that it 
will be consonant with it The character and causes of the 


diseases of this group at puberty are thus described: 


‘The prevailing diseases of educated fem iles at the age of 
puberty are pre-eminently those of an hyst: sical character, 
The afiection does not so much precede, or reiard menstrua- 
tion; it usually accompanies the first efforts of the system to 
bring abou’ the change, and continues to exist with great ob- 
stinacy. and often to an alarming degree, for a length of time 
afte; being renewed or aggravated at each succeeding period, 
and simulating, from time to time, almost every disease, of 
whatever type, of which the female frame is susceptible. The 
characterized, in such individuals, by 


retiuiness, dejection of 


ippro ch of pube ty Is . 
un unwonted rrritability of temper, 
n fits of laughing or crying for 


spirits, singularity of manner, 


which no adequate cause can be assigned, a groundless dread 
of evil, disturbed and unrefreshing sleep; to which are added, 
palpit .tions, headache, nausea and loss of appetite, with great 


tion. Symptoms of congestion supervene, 


physical prostrat 
wiih abdominal tumefaction. aching of the loins, and occasion- 
il swelling of the features or limbs. The first appearance of 
the menses is not unfrequently attended with an attack of 
hvsteric convulsions, after which, should the discharge be fur- 
aished in sufficient ju intity, the other sy! iptoms un lergo con- 
siderable modification, or altogether disappear. 

“The cause of this peculiar susceptibility to disease in the 
1 patients now under consideration, becomes a question 


, 
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of paramount importance; and is, without doubt, to be found 
in the faulty system of education pursued at boarding schools. 
The mental faculties are called into premature activity, and 
tasked to a degree beyond their power of endurance, and the 
mind is crowded with a mass of matter under the fictitious 
denomination of accomplishments, which nature never design- 
ed that it should entertain; while the proper training of the 
physical constitution is totally disregarded. Moreover, the 
indulgence of a propensity, irresistibly active at this period of 
life, to the reading of novels, romances, and works of a simi- 
larly vicious character, has likewise a very injurious tendency. 
Witness for instance, the violent and often dangerous par- 
oxysms of hysteric emotions occasionally consequent upon 
the mere perusal of an affecting narrative, having probably 
no foundation save in overstrained analogy, or in fiction. 
These are agencies to which the unlettered are entire stran- 
gers, or which they experience but seldom, and only toa very 
limited degree.”—p. 95-96. 
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Mr. Whitehead thinks “the effect of factory labor on the 
scrofulous constitution is decidely favorable as compared with 
the general result.” ‘The average number of unfavorable cases 
is about the same as under other circumstances; but the symp- 
toms are generally much milder in the mill-operative than in 
those employed in home and out-door labor. This he attri- 
butes to the dry and temperate state of the atmosphere main- 
tained in the buildings in order to facilitate some of the manu- 


facturing processes. 


“Were it not for the sudden and unavoidable exposure to 
cold on leaving the mills, and the long hours during which the 
hands are detained at work without rest, | feel persuaded that 
a more efficient or more valuable auxiliary could scarcely be 
employed in these latitudes, in the treatment of some stru- 
mous affections, than this artificial climate is capable of afford- 
ing. Numerous facts might be adduced in support of this as- 
sertion. Scrofulous diseases, in whatever shape they mani- 
fest themselves, and especially those which affect the superfi- 
cial glands, the large joints, and some of the bones, are but sel- 
dom met with in so aggravated a degree in the factory opera- 
tive as in the domestic or farm servant, and they are infinitely 
more manageable in the former.”—p. 98. 
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The author’s remarks on the effects of climate being main- 
ly critical, we shall pass them by. He believes that climate 
“exercises considerable influence in determining early sexual 
development in hot countries, although not perhaps to the ex- 
tent that it was formerly believed to do.” 

The diseases of menstruation are the subject of the next 
chapter. Mr. Whitehead speaks of retention and suppression 
of the menses; of dysmenorrheea, including vicarious menstru- 
tion; and of menorrhagia, or, as he prefers to call it, metrorrha- 
gia. Retention from mechanical impediment he has never 
met with in the pubescent female, and does not notice, 
The following remarks refer to retention where the physical 
developments are all perfected, but the generative organs in- 


active. 


“The form of amenorrhea most commonly requiring medi- 
cal aid, is characterized at the onset by decided indications 
of general plethora, in conjunction with a vitiated state of 
the secretions. This is clearly manifested by the quickened 
circulation, hurried breathing, increased sensibility of a part, 
an evident tendency to local determination, elevated tempera- 
ture of the skin, occasional rigors, thirst, and a feeling of ma- 
laise, indicative of that state of active congestion which inva- 
riably precedes inflammation. If the constitution of the pa- 
tient be naturally robust and vigorous, or more than ordinari- 
ly excitable, the invasion of the attack will be sudden and se- 
vere; but when a want of constitutional power is evident, the 
vital functions being feebly performed, and the temperament 
of a nature approaching the phlegmatic, the symptoms are 
usually of a chronic character from the beginning. 

“The premonitory signs above-mentioned after having con- 
tinued a few days, are succeeded by a severe rigor, or rather 
a succession of alternate rigors and feverish heats, sometimes 
traceable to exposure to cold, imprudence in dress, or error 
in diet. This stage is followed by general febrile reaction, 
attended by local congestion and pain, decided functional im- 
pediment, and other indications of the existence of intlamma- 
tion, the character of which will be determined by the tem- 
perament of the individual, hereditary predisposition, diathesis, 
the nature and effects of previous disease, and the particular 
circumstances under which the patient may happen to be 
placed at the time. The remedial measures indicated are ob- 
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vious. The first object will be to moderate the inordinate 
vascular action, to tranquilize the exalted sensibility of the 
brain and nervous system, and to rectify and restore the viti- 
ated secretions. The ultimate aim should be especially direct- 
ed to the menstrual functions, their establishment and due 
performance being essential to the immunity of the system 
from future mischief.”—p. 109. 


The subject is illustrated by several cases of disease accom- 
panying amenorrhcea. Instances are given of jaundice, pul- 
monary congestion, hysteria, swelling of the knee and perito- 
nitis, chronic strumous abscess, and hysterical epilepsy, all of 
which were finally cured on the appearance of the menses. 

Suppression of the menses may occur slowly and gradually, 
from causes acting slowly on the general health; or may be 
suddenly induced by causes acting during the flow, or just as the 
discharge is about to appear. ‘The latter is the more frequent 
and is accompanied by the severest forms of disease. Ery- 
sipelas, apoplexy, cerebral congestion, partial paralysis, peri- 
tonitis, have all occurred to the author, and he calls particu- 
lar attention to the frequent fatality of menstrual metastasis to 
the brain and spinal marrow. He thinks hysterical affections 
are generally treated of too lightly by writers, and that “a 
greater amount of irreparable mischief has its origin in this 
class of affections in the adult female than in the derangment 
of any other system of organs not excepting those of digestion 
and assimilation.” 


“The menstrual function, when healthily discharged, re- 
moves from the circulating mass, a quantity of fluid, prepared 
for a specific purpose, over and above that which is required 
for the ordinary uses of the economy. During the activity of 
this organic eflort, the whole system acquires a peculiar sus- 
ceptibility of morbid action: should the evacuation be incom- 
plete, the superabundant material is determined upon the in- 
ternal parts, and disease is the result. Under such circum- 
stances, congestion followed by inflammation of the lungs, the 
liver, the bowels, the bladder, the kidneys, or of the fibrous 
tissues, is frequently originated; and a similar condition of the 
nervous centres, induced by the same cause, is very common- 
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ly the proximate precursor of convulsive affections, epilepsy, 
paralysis, or of sudden death; together with the host of mor- 
bid manifestations vaguely referred to spinal irritation, exam- 
ples of which ure of daily occurrence.”—p. 126. 


Vicarious menstruation is illustrated by cases of epistaxis, 
leucorrheea, diarrhcea, and discharge from an ulcer, occurring 
periodically, and ceasing on the re-establishment of the menstru- 
al flux. ‘The mucous membranes and the skin are the struc- 
tures most frequently furnishing the compensatory discharge, 
but any organ may be the seat of vicarious disease, 


“The nature of the affection will vary according to the tem- 
perament or peculiar susceptibility of the individual. The 
finely organized textures of the sanguine subject predispose to 
hemorrhages and inflammatory and catarrhal affections; while 
dropsical “effusions, diabetes, and augmentation of the other 
organic products, prevail in the lymp hatic; local congestion, 
sometimes terminating in extensive suppuration, haematemesis, 
alvine fluxes, diarrhoea, and varicose ulceration, most com- 
monly occur in the bilious variety; and a disposition to tuber- 
culous deposit, chronic abscesses, indolent inflammatory affec- 
tions of the mucous textures, and articular disease, will be 
tound to prevail in those predisposed to scrofula. The nature 
of the employment or pursuit in which the individual happens 
to be engaged, hereditary pre disposition, locality, season, and 
other fortuitous circumstances will, of course, operate in vari 
ous ways in determining the particular form or severity of all 
these affections. 

“Some individuals suffer for years under what are denom- 
inated nervous disorders, which, from their periodical repett- 
tion, induce a habit in the brain and nervous system calcula- 
ted to continue the phenomena, even after the exciting cause 
shall have ceased to exist. It is not unfrequently observed, 
for instance, that vicarious discharges, in persons possessing @ 
highly developed brain, are accompanied periodically by 
spasmodic and convulsive affections, fits, palpitation, tempora- 

loss of muscular power, or impairment of tbe senses, re 
quiring at each recurrence the employment of active remedial 
measures; and 1 after a certain time, the impre ssion becomes s0 
strongly fixed as to establish itself as a kind of “second na 
ture.” Witness for example, the repetition of the “hysteric 
passion,” which was first developed during the retention or 
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suppression of the menses, continuing in greater or less inten- 
sity ever afterwards at the critical periods, although the men- 
strual function come to be duly discharged. Even during 
pregnancy, the same phenomena will recur in such individu- 
al, at times corresponding to the menstrual periods. An el- 
derly Jady, upon whom I am in occasional attendance, has 
been thus afflicted ever since the age of puberty; and the at- 
tacks not only continued until the menses finally ceased, but 
are still sometimes repeated, although she is upwards of sixty 


years of age.”—p. 136. 


Metrorrhagic menstruation. Among the conditions pre- 
disposing to this form of disease, the author mentions disease of 
the lower extremity of the uterus as present “in at least four- 
fifths of all the cases brought under treatment.” Other con- 
ditions are, a morbidly irritable state of the uterus, combined 
with partial or general plethora of its vessels; inflammation of 
its substance, or of one of the surfaces; disease of the ovaria, 
or Fallopian tubes; the hemorrhagic diathesis; and the pres- 
ence of hydatids, polypi, fibrous tumors, and malignant disease 
—thelatter conditions being comparatively rare. 

Some of the exciting causes are, “laborious exercise, violent 
bodily efforts, falls and blows, mental emotion, exposure to an 
over-heated atmosphere, sudden transition from one medium 
to another widely different from it in temperature, the use of 
the hot-bath, acute diseases, the critical periods of fever, gon- 
orrhea, syphilis, and the effects of medicines used in the treat- 
ment of these affections.” 


“There is no form of disorder in the management of which 
the nicest discernment and skill on the part of the practitioner 
is more fully called into requisition, In some instances, the 
hemorrhage consists merely im a profuse, or prolonged, or a 
too frequently repeated menstruation. In such a case, for 
reasons already given, it is of the highest importance carefully 
to ascertain, before an active course of treatment is acted up- 
on, whether some altered condition of the system,—as fullness 
of habit, local determination, or a peculiar state induced by 
the particular nature of the employment or other circum- 
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stances. does not necessitate such an evacuation for the well- 
being of the economy. 

“On the contrary abnormal discharges of blood frequently 
come on during the early months of pregnancy; y; or supervene 
upon suspension or irregul: arity of the menstru: I function. aris- 
ing from other causes, and bei sing accompanied with abdomin- 
al enlargement and the gener ral indications of pregné uncy, 
When this state of things hap pens in the young unmarried fe- 
male, the investigation is often fraught with peculiar difficulty; 
the employment of the only means by which a satisfactory 
knowledge of the case can be arrived at, being obstinately 
objected to. And even should every facility for the proce- 
dure be afforded, whether the existence of pregnancy be sub- 
stantiated or disproved; it is still one of the most delicate po- 
sitions in which either patient or practitioner can be placed; 
involving, on the one part, the discharge of a very disagreea- 
ble, difficult, and often thankless duty; on the other, sacrifice 
to some extent, of character, and perhaps exclusion from so- 
ciety. For although the calumny which led to the investiga- 
tion be proved to be unfounded, it is difficult to remove alto- 
gether the impression from the mind of the multitude: a wo- 
man’s virtue cannot bear even to be suspected. Should an un- 
favorable opinion be pronounced and be found erroneous—for 
after the most rigid scrutiny, the ablest inquirer may fail to 
discover the truth—the mistake will never be forgotten, but 
will remain a blot upon his character ever afterwards, Un- 
der all circumstances, the practitioner cannot be too scrupv- 
lously guarded in delivering an opinion; and it should ever be 
his aim, however culpable his patient may be, to shield her 
fame, as far as is practicable, from the censorious taunts of an 
unfeeling public.”—p. 139-140. 


We here leave Mr. Whitehead’s work for the present, with 
the promise to resume our corsideration of it in the next 


number. C. 
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Physiology of the Pancreas. By M. Bernard. In a letter 
trom Prof. March, to the Editor of the Boston Medical and 
Surgical Journal, dated London, May 22d, 1848. 

The physiologist about whom you inquire is M. Bernard. 
He promises to become one of the first experimental physiolo- 
gists of Europe. He has already highly distinguished himself 
by his experiments and researches in digestion, and in the cir- 
culating and nervous systems. His researches with respect 
to the pancreatic fluid, are quite recent, and establish, beyond 
all question, the exact uses of that secretion. The following is 
the substance of what he has arrived at on this point. The 
pancreatic juice when collected from a living animal (a dog, 
for example.) by means of a fistula artificially established, has 
clearly identically the same physical character as the saliva, 
being limpid, colorless, slightly ropy, and rather heavier than 
water. It is constantly alkaline, and is coagulable by heat 
and strong acids, owing to the presence of albumen. The 
saliva is slightly alkaline when collected pure, but never co- 
agulable by heat or acids. When the pancreatic juice is put 
in contact with azotized aliments, as fibrine, albumen and gel- 
atine, there is no effect produced. Putrefaction occurs in 
time, but no digestion. When applied to farinaceous sub- 
stances, they are changed into sugar, which is absorbable. 
Thus far there is nothing new—all this having been previous- 
ly established. He, however, has shown—and the merit of 
this discovery is solely due to him—that when this fluid is put 
in contact with fatty substances of every nature, as oils, ane 
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mal fats, butter, &c., they are quickly digested or decompos- 
ed, and reduced to a state in which they may be absorbed 
into the circulation, This property is peculiar to the pancre- 
itic juice, not being possessed by the saliva, gastric juice, 
bile, serum, nor by any other fluid of the animal economy, 

The pancreas therefore, now takes rank with the most im- 
portant organs of the system. I have seen him repeat his ex- 
periments with this flaid, and they are quite conclusive. The 
first effect produced, when you put the pancreatic fluid in con- 
tuct with the oil, or any fatty substance, is to form an intimate 
emulsion, which will not separate on standing. If you agitate 
oil with saliva, gastric juice, serum, or pure bile, or any other 
animal fluid, the mixture separates when in repose. (Bile of 
animals mixes, or makes an emulsion, with grease, by virtue 
of the pancreatic fluid that is frequently mixed with it.) After 
the emulsion is produced, the oil is decomposed into glycerine 
ind a fatly acid, as the oleic acid, &c., which are absorbable, 
ag well as the simple emulsion. 

He has also established another very important faet in re- 
gard to the digestive fluids—which is, that the union of the 
bile and pancreatic fluid produces a new and distinct fluid, 
having in addition to the peculiar properties of these two fluids, 
nother superadded, viz., that of digesting azotized substances, 
%” in other words, the properties of the gastric juice. It there- 
fore digests all alimentary substances, and is altogether the 
most important of the digestive fluids. ‘This is found in the 
duodenum in man, below the orifice of the ductus communis 
choledochus, and in animals below the orifice of the panerea- 
tic duct. By means of this fluid, whieh he calls the intestinal 
fluid. aliments which are not digested in the stomach, are act- 
ed upon in the intestines. The property that the pancreatic 
juice possesses of transforming starch into sugar, and which 
until now has been considered its chief property, is a very 
subordinate one, and by no means peculiar, as almost all the 
other fluids of the economy possess it, viz., the saliva, serum 
of the blood, liquid of cists, &c. 

All the effects. produced by the pancreatic juice as above 
described, are equally well seen by taking the pancreas ofa 
freshly killed animal, as a chicken, dog, pig, &c., and bruising 
it, and pouring a little tepid water upon it. Let it stand, or 
agitate ita few minutes, and you have an artificial pancreatic 
fluid, with which you can perform all necessary experiments. 
If you kill the animal in a state of digestion, the fluid will be 
more active, as the pancreas Is then in a state of greater ac- 
tivity. In the same way you can make artificial gastric juice, 
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by taking the stom: ich of an animal. But the pancreas must 
be quite fresh, and the pancreatic fluid changes very quickly 
and loses its properties, whereas the gastric juice keeps inde- 
finitely. 





Trial of a Physician for Assault and Battery. The same 
Journal gives the following account of a singular trial. 

A trial of a novel character has lately taken place in New 
Hampshire, in which a respectable physician was the defend- 
ant. Trials of medical men fur mal-practice have not been 
very uncommon, and have afforded opportunities for unprin- 
cipled individuals to attempt to obtain money from those who 
had used their time and best skill for the relief of the afflicted. 
The case alluded to is a new mode of harrassing the profes- 
sion; and, it would seem, with not exactly the same object in 
view—as criminal punishment, istead of pecuniary damages, 
was the penalty anticipated. The complaint was made by L. 
C. Delaware and his wife, of South Hampton, N. H., against 
Dr. J. B. Gale, of Salisbury Mills, Mass.—the charge against 
the latter being for an assault and battery upon Mrs. D. in 
March, 1847, upon the occasion of her confinement with her 
first child. It would seem that this worthy ccuple, since the 
alleged assault more than a year ago, have, through the means 
of certain books which have been freely circulated respecting 
the impropriety of employing male accoucheurs in midwifery 
cases, or by some other means, become fully convinced of the 
alleged gross indelicacy of such a practice, and for the pur- 
pose of showing their abhorrence of it, and to prevent as far 
as possible its repetition, the present complaint was made. 
How far they were justified, by the circumstances of the case, 
in adopting such a course, the evidence given on the trial will 
show. The following is the testimony of Mrs. D. herself, 
while that of Mrs. Woodman, an intelligent woman who was 
present, did not differ much from it. 

“Dr. J. B. Gale, on the morning of the 5th of March, 1847, 
called to see me, agreeably to my request, which was convey- 
ed tohim by my husband. I was sick at the time, and ex- 
pected to be delivered of achild. Dr. Gale came into my 


room about 5 o’clock and staid till 9, when I was delivered of 


a child, my first born. My mother and Mrs. Woodman were 
in the room when the doctor came, and remained there until 
the child was born. He had been in the room about fifteen 
minutes, when he came to where I was lying upon the bed, 
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and after remarking—‘Sister, you are doing well—don’t be 
scared,” he commenced making an assault upon me by placing 
his hand upon my person. I had labor pains occasionally, and 
at intervals of a quarter and a half hour, he renewed his as- 
saults, by placing his hand upon my person. At these differ- 
ent times, I told the doctor to let me alone, and to go away, 
but he did not. I also asked for my husband: but the doctor 
replied, “Umph! you do not need your husband.” The doc- 
tor did not ask my consent to make an examination. I think 
he increased my pains at each examination he made. I lay 
upon my left side—the doctor came up and made his examin- 
ations until my child was born, which was at 9 o’clock. 

“On the cross-examination, the evidence of Mrs. D. did not 
vary materially from that of the examination in chief—and 
was as follows:—While lying upon the bed my person was 
not exposed, to my knowledge—the doctor remained at my 
side five or ten minutes at a time—he assisted at the birth of 
the child. I did not think it was right that the doctor should 
handle me—and told my husband so. This aflair happened 
sixteen months since, and the reason I had not complained of 
the doctor before, was because | wanted time to think of it!— 
The doctor visited me twice afterwards, and promised to call 
again, but did not.” 

Several physicians were called for the defence, who testi- 
fied that the conduct of Dr. G., as stated by these witnesses, 
was not different from the usual practice on such occasions. 
After the address of the counsel for the government, Justice 
Currier, before whom the case was tried, briefly reviewed 
the evidence, and after remarking that there appeared to be no 
cause for the complaint, that Dr. Gale, in doing his duty had 
committed no offence whatever, ordered him to be discharged. 

The friends of this species of reform will see that this mode 
of conducting it is not likely to succeed, and we may therefore 
hardly expect a repetition of the attempt. 





Report upon Ether and Chloroform. By R. D. Musser, M. 
D. Prof. of Surgery in the Ohio Medical College, &c.—It is 
not surprising that the announcement of the wonderful effects 
of the inhalation of ether in producing insensibility to pain, 
should have been received by many Medical men with a de- 
rree of incredulity, and its employment entered upon with 
hesitation, and prosecuted with vigilance and care. It was 
natural to regard an agent which could, in a few moments, 
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cut off the communication between the brain and its nerves, 
as not without danger; and it was only by cautiously feeling 
our way, that some of us have been established in the belief 
of its utility. 

I have employed etherization in the amputation of all the 
members belonging to the human body, in operations for phy- 
mosis, in various applications of the actual cautery, in the ex- 
cision of tumors, in lithotomy, and in the reduction of disloca- 
tions. 

In a great majority of the cases, the sensibility was dimin- 
ished, and in many of them it was suspeneded. And in a 
small proportion of them, the sensibility if not exalted, was 
evidently not less than natural, while the patients were ren- 
dered less controlable than ordinary, by the influence of the 
ether. In most instances no unpleasant effects followed the 
etherization. ‘This could not be said of two cases of amputa- 
tion of the thigh. 

In both of these cases, the patient felt no pain at any period 
of the operation; and both were very comfortable for half an 
hour afterwards. After this, pain came on in the stump, and 
increased to an intense agony, which lasted with very little 
mitigation—in one case, about 24 hours, and in the other, for 
36 hours; and this, notwithstanding very considerable doses 
of morphine were given. The pulse in the first case was, for 
several hours, 130 and upwards; and in the second case, 155 
a great part of the 36 hours; and I verily thought we should 
have lost this patient, but the system at length rallied; and 
he recovered. I could not attribute these terrible suffer- 
ings to anything peculiar in the constitution or habits of the 
patient, nor to any defect in .the operation, or the dressing of 
the wounds. 

In two cases of lithotomy the ether was inhaled, but in nei- 
ther was the patient brought fully under its influence. The a- 
mount of pain was butlittle if at all diminished; and both patients 
would, I believe, have done quite as well without it, although 
there were no unpleasant consequences that could be attribu- 
ted to its influence. 

In a case of dislocated shoulder of four days standing, in ar 
athletic man of about 40 years of age, the ether was the only 
agent employed in addition to the pullies for relaxing the mus- 
cles, The reduction was accomplished in between 20 or 30 
minutes, and, although the patient was perfectly conscious and 
able to converse during the whole process, he steadfastly al- 
leged that he felt no pain. 

A vigorous Irishman got his hip dislocated, and was brought 
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into our Hospital. Bloodletting, the extreme warm-bath and 
tartarised antimony were employed a little short of 24 hours 

the injury was inflicted. Extension was continued for 
about an hour, when the ethereal inhalation was commenced, 
r 5 minutes the patient fell into a sound sleep; and in 


im 4 ¢ 
from 5 to 10 minutes more, by estimation, the bip came in 
place. The muscular relaxation which was not complete un- 


I ; 
der the other means, was fully accomplished in a jew minutes 


th 


by the ether. 


Chloroform.—Soon : r the announcement of Dr. Simpson's 
experiments with chloroform had reached us, we proceeded 
to try it without hesitation. I have employed it in thirty-eight 
surgical operations, and have seen no unpleasant sequel ina 
single instance. I have used it in operations for the removal 
of tumors, in hydrocele, stricture of the rectum, fistula in ano, 
do. in perinwo, in strangulated hernia, im the application of 
the actual cautery to cancer, do. vesico vaginal fistula, in cas- 
tration, and operations for phymosis, in amputations — 
larger limbs, the fingers and toes, 1emoving the toe-namt 
yperations, and in lithotomy. In some of the foremen- 


, 


tioned operations. the pain is horribly severe ase. some 
influence to diminish or suspend the sensibility. There was 
no case in which sensation was not materially lessened, and 
there were many in which it was entirely extinct. In many 
cases consciousness as well as the sensibility, was wholly sus- 
pended; in others, consciousness remained through the entire 

elt no pain. During the whole 
period of an operation for a large strangulated hernia, the pa- 
tient was fully conscious, but had no pain. When he was be- 


yperation, while the patient f{ 
! I : 
i 
ing removed trom the operating table to his bed. he remarked, 
fHiws ( lii;7o7rn wa gran l discov ry. 

\ patient to whom the actual cautery was applied, states 


| | 


that it caused no pain, but a sensation of grateful warmth in 


part 


In thre ses Ol amputuation of the thigh, there was nel 
her pain r consciousness at the time of the operation, nor 
for 8 or 10 minutes afterwards, in one case. ‘The patient, 
young man, lay | reathing naturally and with good pulse. 
Cold wat pnantonny, 298 di the face. did not rouse him, 
but under the application of “tH e volatiie alkili, he immediately 
awoke, and was not ‘sleepy afterwards. 

In no case after amputation of the lower or upper limb, was 
tnere an 1c ifortable de ee ol pain. such as occured after 


i 


amputation unde! the influence ot etne 
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A boy of 12 years, had a small tumor within the upper eye- 
lid that. required removal. He was afraid of cutting instru- 
ments, and consented to an operation only on condition that 
he might breathe the chloroform, when a handkerchief con- 
taining a few drops of it was brought near to his face he drew 
back and utterly refused to inhale it, alleging that it would 
kill him. He was then seized and held by main strength 
while the handkerchief was held upon his face. Three inspi- 
rations only affected him sensibly; and he cried out, “I am 
dead,” and sunk insensible upon the sofa; at that instant the 
tumor was seized and snipped away. In two or three min- 
utes he awoke, and was as if nothing had happened. 

A bov of 8 peers, -~ having suflered for four years with 

ym ptoms of stone the bladder. was put upon the ope rating 
table and inhaled the chloroform. In 4 minutes he seemed in- 
sensible. The operation was completed in a few minutes, 
and when awake he was not conscious of having feit pain nor 

{ having had an operation performed upon him. From that 
moment onward, he was quite comfortable during the whole 
period of his convalescence. 

A boy 12 years old, with stone in the bladder, was brought 
from a distance for an operation. He was exceedingly timid 
and difficult to control. But after having been by force se- 
cured upon the operating table. he was desirous to inhale the 
thloroform, and enjoined it upon me not to begin to cut till 
he got asleep. In two or three minutes after commencing 
the inhalation I observed his ey elids drooping a little and ask- 
ed him if he felt sleepy. He replied in the affirmative; and 
repeated the request that I would not begin till he was asleep. 
Presently his evelids fell together, and the muscles of the 
limbs were relaxed. I proceeded to operate, and in a few mo- 
ments, a stone of 280 grs. weight, was extracted, When the 
Operation was over, he opene -d his eyes, and re pent d th 1€ in- 
junction, “Doctor, don *t begin to cut till 1 get to sleep. 

I repeat the remark, that in none of my cases, have I wit- 
nessed unpleas int or injurious results from inhalation of chlo- 
roform; and in most cases | preter it to ether on several ac- 

ounts. It requires much less of the article and is more sure 
to produce the requisite degree of insensibility te pain; it does this 
inconsiderably le os tine on theaverage, and passes off in a short- 

r period. It causes less c ough in being inhi iled, and agitates 
ess the voluntary muscles. Sometimes, however, a rigidity 


‘ 


f the muscles exists whit 





e consciousness is suspended; and 
when the object is to effect a great relaxation of the muscles, 
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as in operations for the reduction of dislocations, perhaps it is 
less to be relied upon than ether. 

The horizontal position of the body, an empty state of the 
stomach, and the inhaling small quantities at first, are circum- 
stances worth keeping in mind in the administration of it. 

Mrs. Simmons, who died at a Dentist’s office in Cincinnati. 
had a considerable quantity of undigested materials in her 
stomach, was in a sitting position, and made from twelve to 
fifteen deep inspirations from a large inhaler, copiously sup- 
plied with chloroform, and received by far too large a propor- 
tion of it compared with the atmospheric air inhaled. Han- 
nah Greene, the patient of Mr. Meggison, near New Castle, 
England, had her stomach full of food; and was in the sitting 
position during the inhalation. " 

Experience teaches us that patients may be kept for a long 
time without injury, under the requisite degree and influence 
of this agent. 

In a plastic operation, which I undertook to remedy, a great 
deformity of the face and neck occasioned by a burn in child- 
hood, which was necessarily prolonged by the extent of the 
surface involved in the injury, and trom hemorrhage, the pa- 
tient, a young man of twenty-one years, by inhaling a small 
quantity at intervals, was kept for more than an hour so far 
under its influence, although some part of the time conscious, 
as to be shielded against suffering. After the operation was 
completed, he declared he had not felt pain. No unpleasant 
symptoms followed. 

On the whole, 1 regard the inhalation of chloroform for sur- 
gical operations, administered with due precaution, as entirely 
safe; and | look upon it as a boon of inestimable value, pre- 
sented by chemistry to our profession under the guidance of a 
kind Providence.—Proceedings of the Ohio State Medical Con- 
vention. Ohio Med. and Sure. Journal. 





Influenve of Insufficient food on the Growth of the Fatus.— 
Dr. Frenrruss relates, in Casper’s Wochenschrift a case of a 
woman thirty-six years of age, who was pregnant for the third 
time. So short were the diameters of the pelvis, in conse- 
quence of rickets, that he hadj been obliged, in the two 
former deliveries, to perforate and extract. He resolved in 
the present instance not to await the full period of gestation, 
and was proceeding to provoke premature labor towards the 


thirty-second week, when he found that the foetus was se 
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small that its position could in no way be ascertained; nor was 
he more successful a fortnight afterwards. Dr. Frentruss was 
then struck with the idea of starving the child, to keep it with- 
in the dimensions of the pelvis, and very low diet, with occa- 
siona! purgatives, fully answered his expectations. At the 
usual time of gestation, he was able, with the forceps, to ex- 
tract a living child, extremely small and meagre. 

We are not acquainted with the further history of the case. 
—London Lancet. 





Medical Society in London.---Involuntary Nocturnal Mictu- 
rition.-—Dr. Willshire made some remarks on nocturnal in- 
voluntary discharges of urine in young boys of about four or 
five years old, and also occurring in young women, about 
twenty or twenty-two. He observed that it was a very 
troublesome and tiresome complaint, and one in which medicine 
was of little or no use, sometimes continuing for several years. 
The urine was notaltered in character. He thought it depended 
on irritation of the neck of the bladder, and during sleep the 
power of the mind being’ removed, the urine escaped. He 
had used tincture of henbane and alkalies with some benefit, 
and also blisters or simapisms to the sacrum, which appeared 
to do good as long as the irritation on the sacrum continued. 
He had seen no benefit from the use of nitrate of potassa or 
benzoic acid, which had been highly recommended by Conti- 
nental writers. He had sometimes seen tincture of canthari- 
des of use, when given until pain in the stomach was pro 
duced, and opium was of use as long as its narcotic effect 
continued. 

Dr. Shearley thought camphor of great service in these 
cases, 

Dr. Coley in the early part of his practice used to apply a 
blister to the sacrum; but latterly he had always succeeded 
in curing the complaint with strychnia; he gave from one- 
twentieth to one-tenth of a grain to children, and he had al- 
ways found it successful without any external applications. 
He thought that it was caused by paralysis of the neck of the 
bladder. 

Dr. Rowland said that in children it was often connected 
with the second dentition. In these cases we must attend to 
the gums, and give purgatives. In young women it was hys- 
terical, and camphor and henbane were useful; the sesqui- 
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oxide of iron and arsenic were also sometimes useful. The 
complaint often disappeared without treatment. 

Mr. Pilcher.—This complaint has been attributed to para- 
lysis of the spincter vesice. Is there such a muscle? 

The President inquired if the complaint occurred in all 
classes of society? 

Mr. Hird said it did, and mentioned the case of a lady, the 
wife of a clergyman, who had had two or three children, who 
had been subject to it for three or four months. She was 
hysterical, and ammoniated tincture of valerian, with cam- 
phor and iron, had been of use. In children he thought 
it often occurred during the second dentition, and lancing the 
gums, the cold bath, and muriated tincture of iron, were the 
best remedies. ‘The existence of a spincter vesice he thought 
proved by an article in the “Cyciopawdia of Anatomy,” writ 
ten by Dr. Harrison, of Dublin, tor which Mr. Hird made some 
of the dissections; and afterwards the late Mr. Fred. Tyrrell 
clearly proved it in a lecture at the College of Surgeons, 

Mr. Pilcher said Mr. Tyrrell proved just the reverse, that 
there was a strong firm elastic tissue, but no muscle. 

Mr. Fisher thought it was Sir Astley Cooper who gave the 
lecture on this subject. 

Mr. Pilcher was quite sure that Mr. Tyrrell declared his 
conviction from dissections that there was no such muscle, 
Sir A. Cooper agreed with him, but Sir Astley’s lecture was 
long before. Dr. Willshire’s observation as to the effect of 
opium, would prove there was no muscle, as it acted by re- 
lieving the irritation caused by the bladder being partly full. 

Mr. Robarts said that Dr. Willshire’s remarks reminded him 
of the opinion of Sir Charles Bell, that enuresis was caused 
by the peculiar irritability of the trigon of the bladder; the 
patient lying on his back, the urine irritated this part; the pa- 
tient should be made to lie on the side, and a blister to the sa- 
crum would oblige him to do so. The best remedies were 
muriated tincture of iron and cold bathing. He had seen it 
caused by calculus 

Dr. T. Thompson had seen a combination of muriated tine- 
ture of iron, tincture of cantharides and paregoric, very eflec- 
tual in almost all cases where separately they did little good. 

The President said that Mr. Roberts’ remark as to calculus 
producing enuresis was important, and mentioned a case pre- 
senting the symptoms of calculus, and the urine passed invol- 
untarily in bed, but no stone being detected when he was 
sounded, calomel and jalap were given under the idea that 
there might be ascarides; a tape-worm was passed from the 
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bowels. and the symptoms disappeared. In some cases col- 
chicum wine, and liquor potasse are of use; in others, sul- 
phate of quinine or iron. He thought it was oftener observed 
amongst poor children than in the higher classes. 

Dr. T. Thompson thought the similar way in which the 
rectum and bladder are affected in injuries to the spine, proved 
the existence of a sphincter. 

Mr. Robarts mentioned a case which he saw some years 
ago, in which the spinal cord was cut across by a tumor; in- 
continence of urine came on, and constipation of bowels 
Tincture of cantharides was given. 

Dr. Thompson said emotions of the mind could only act on 
a musculur sphincter, not on elastic tissue. 

Mr. Pilcher said the effect of injuries to the spine was to 
cause retention of urine, the urine only dribbling off when 
the bladder is distended; his opinion was, that there is no 
sphincter; he thought it much more likely that emotions of 
the mind should affect the detruser, a voluntary muscle, than 
the sphincter which must be an involuntary one; the physi- 
ology of the bladder proved it to be a mechanical, nota 
muscular sphincter. Incontinence of urine was a rare affec- 
tion; irritation in the bladder or of the detruser muscle 
might cause it. In poor children, he thought the complaint 
a bad habit, acquired by the neglect of nurses, the urine col- 
lecting in the bladder too long. It would be observed that the 
bladder contracts at the same time exactly each night, and 
if the child is taken up before that time the involuntary dis- 
charge was prevented. 

Mr. Hird inquired if Mr. Pilcher thought the action of tinc- 
ture of lyttaz: or strychnia would be to allay or to increase ir- 
ritability of the detruser muscle? 

Mr. Pilcher thought that they might allay irritability, but 
he would trust more to precautionary means than to medical 
treatment. ° 

Dr. Willshire did not agree with Sir. C. Bell’s opinion, as 
many of the worst cases occurred in children when lying on 
the belly. Opium constipated the bowel, not by its effect on 
the muscle, but by its sedative effect on the bowel itself, and 
it might affect the bladder in a similar manner. In some cases 
by nareotism the habit was broken for several nights, yet it 
returned when the opium was discontinued ; if habit was the 
cause of it, would it go on after the child was whipped, pun- 
ished, and frightened in different ways? 

Mr. Dendy thought there were muscular fibres at the neck 
of the bladder, if not a distinct sphincter; the effect of can- 
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tharides would be stimulant if it was only an elastic tissue, 
causing discharge of the urine, not retention. In the rectum 
the position of repose of the sphincter was contraction; the 
effect of a blister would be to cause contraction of the sphinc- 
ter; the treatment must depend on the causes producing the 
complaint. In some cases a quill applied over the urethra, 
and secured by strapping, has a good eflect.—London Lancet, 





Treatment of Croup.—M. Guersant jr. ma paper in the 
Gazette des Hépitaux, Nos. 48 and 52, presents some very 
interesting remarks on the treatment of croup. To constitute 
this disease, he acknowledges, with the best modern authori- 
ties, that the presence of a membraniform exudation in the 
larynx is essential. The disease, he remarks may commence 
at the tonsils, in the bronchi, or suddenly in the larynx itself. 
In the first case there is more or less redness of the pharynx 
with swelling of the tonsils, and, what is of great importance 
these latter are covered with little white patches, which some- 
times extend as far as tfie velum or uvula. 

The medical means for the treatmert of croup are accord- 
ing to M. Guersant very limited. Depletion, once so freely 
employed, under the supposition that the disease was a sim- 
ple inflammation, is very rarely, he conceives, of any utility, 
and is often injurious. Emetics have proved far more useful as 
adjuvants, by favoring the detachment and expulsion of the 
false membranes—but alone are not to be relied upon. Mer- 
curials, especially when used early, have, he believes, often 
exerted excellent effects upon the disease—they are benefi- 
cial only in cases where the dyspnoea is not very urgent, or 
the patient much enfeebled—used alone they have seldom 
effected a cure. Hence M.G. conceives that it is upon sur- 
gical treatment we must in the generality of cases chiefly rely. 
Under the head of surgical treatment he includes the appli- 
cation of caustics to the pharynx, and the operation of tra- 
cheotomy. As a local application he prefers the nitrate of 
silver. Weak solutions of this article are sufficient at the 
earliest stages of the disease, when there is little else than 
the pseudo-membranous deposits upon the pharynx. In some 
instances these cannot be detected in an examination of the 
fauces, being deposited from the first, solely in the larynx, 
but such cases are rare. Occasionally the deposites are not 
detected in the pharynx in consequence of the first stage of 
the disease being already passed. 
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In the early period of croup the symptoms are but little 
urgent; and a physician who is not accustomed to treat chil- 
dren, often neglects to examine the throat. M. Guersant makes 
it an invariable rule, to make such examination whenever a 
child manifests any febrile reaction; and in this manner he 
has frequently been enabled to detect the approaching disease, 
the presence of which would not, otherwise, have been sus- 
pected. At first, and while the tonsils are covered with the 
plastic exudation, the symptoms, as already remarked, are 
not severe—but this is, nevertheless, a precious moment for 
the surgeon; he may now frequently arrest a disease, which, 
if allowed to go on, is usually fatal. 

While employing the solid caustic, the child should be held 
by astrong assistant, the tongue must be depressed by a broad 
instrument, as a very large spatula, or the handle of a large 
spoon, or what M. G. prefers, a large wooden tongue depres- 
sor. For fear of accidents the caustic should project only 
very slightly from its case. Many practitioners prefer the 
caustic in solution and in the earliest stage of thee disease 
a weak solution, applied three times a day will suffice; but 
in serious cases the solution must be very strong—1 part to 3 
or 4 of water—and need, then, be used only once a day. It 
may be applied by means of a sponge fixed to the end of a 
piece of whalebone by sealing wax. To prevent the extension 
of the false membrane, the caustic should be applied beyond 
its margin as well as upon it. The application frequently dis- 
sipates the exudation from the tonsils, and yet it may extend 
to the epiglottis. ‘The caustic is still our best remedy. A lar- 
ger sponge is now required, which must be fixed upon a 
strong whalebone, bent at an obtuse angle. The operator 
places himself on one side, and, introducing the sponge direct- 
ly to the base of the tongue, executes some semi-rotary move- 
ments. Sometimes the epiglottis is raised, and the fragments 
of false membrane are detached from its inferior surface, which 
may be known by the paroxysm of dyspneea this gives rise to. 
The caustic, in these cases, requires to be repeated three or 
four times in the twenty-four hours. 

When, notwithstanding the full and persevering use of the 
caustic, the disease is not arrested, trachéotomy is our only 
resource. M. Guersant, has next to M. Trousseau, performed 
this operation more frequently than any one else, and he speaks 
unhesitatingly as to its propriety, and believes that numerous 
failures arise from its being too long deferred. Cases have 
been known to recover, after the operation, notwithstanding 
the false membrane had penetrated even into the larger bron- 

‘ 








350 Treatment of Croup. 


chi. The vital point which cannot tolerate the presence of 
the slightest amount of the pseudo-membranous exudation is 
the Corde vocales. In performing tracheotomy M. G. usually 
employs a straight bistory, and has several small sponges 
mounted on whalebone and a curved ring forceps at hand, If 
the false membrane does not reach into the trachea we have 
only to maintain the aperture patent, while, when it extends 
lower down, its removal may be attempted by means of the 
bent forceps. To maintain the wound open, the canula of M 
Trousseau is anadmirable instrument. It consists of a double 
canula. so that when the obstruction occurs, the inner one may 
be changed without disturbing the outer one. M.M. Trousseau. 
and Brettonneau, prior to introducing the canula, pass small 
sponges, moistened with a solution of nitrate of silver, into the 
trachea, but M. G. doubts, the propriety of any such interfer- 
ence, unless false membranes are obviously present. The 
canula may usually be removed at the end of from eight to 
twelve days, but sometimes requires to be retained for twen- 
ty or thirty. 

"The air of the chamber should not be kept too dry and hot. 
To render it sufficiently humid it is a good practice to evapo- 
rate some emollient decoctions in the room several times a 
day. It is difficult to maintain an equable temperature about 
the child; for a long period M. G. has experienced the utility 
of wrapping around the neck, without tightening it, a light 
woolen comforter, having its meshes very widely knitted. By 
this contrivance. the air. before it reaches the trachea. be- 
comes sufficiently warmed. When the canula becomes ob- 
structed. the inner canula should be removed and cleaned, in- 
stead of thrusting sponges into it, which may increase instead 
of removing the obstruction. When it is deemed proper to 
cleanse out the trachea, only the most delicate whalebones 

just be employed. When indurated concretions form both 
canulz should be removed, and the. patient encouraged to 
expel them by coughing. M. G. has never removed the canu- 
ia before the tenth day, but M. Trousseau has done so on the 
third or fourth. He advises us not to remove it suddenly, but 
at first, for one, and then for several hours daily. 

The croup ts so grave and so constantly mortal a disease, 
that we should have recourse to trachectomy, before it reaches 
its last stage. M. Trousseau at first recommended its perform- 
ance as late as possible, but found it almost always unsuccess- 
ful: but now having met with nemerous instances of success, 
he recommends its performance as early as possible—as soon, 
in fact as no other chance of success remains. Of 136 chil- 
dren operated upon, M. T. has saved the lives of 32. M. G. 
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has met with 4 successful cases in 36 operations—a success, 
he conceives, sufficiently great for us to lay it down as a law 
that we should perform the operation rather than to allow the 
infant inevitably to die. 

Dr. Latour relates, in the Gazette Méd. de Paris, of August, 
1847, a case of croup in achild of four years old cured by the 
local application of a solution of nitrate of silver to the larynx. 
The symptoms under which the patient laboured were sore 
throat, accompanied with a hoarse cough, fever, anxiety, and 
other severe symptoms; the uvula and right tonsil being cov- 
ered with very adherent false membranes. The solid nitrate 
of silver was immediately applied to all the affected parts 
within reach, followed by an emetic, by whic some fragments 
of false membrane were brought away. Next day the false 
membrane had not covered the left tonsil, but appeared to 
have extended downwards, and the larynx seemed to be in- 
volved in the disease, as there was a suppressed hissing cough, 
and loss of voice. Dr. L. determined to employ a solution of 
nitrate of silver, seven to eight grains to the ounce. A strong 
ball of lint being saturated in the solution, this was conveyed 
to the opening of the larynx by means of a long curved pair 
of forceps, and then the solution was squeezed out by com- 
pressing the ball between the blades. The solution was in 
this manner, applied every eight hours, for four days, with 
complete success; the voice was first restored, and then con- 
valescence was soon fully established. 

Dr. Chas. Ware also records, in the Boston Med. and Surg. 
Journ. for December, 1847, a case of membranous croup, suc- 
cessfully treated by the application to the larynx, by means 
of a piece of sponge attached to a whalebone, of a solution of 
nitrate of silver, (sixty grains to the ounce of water.) The 
disease in this case was evidently limited to the trachea, if not 
to the larynx, and in this respect was peculiarly favorable for 
this treatment. 

Dr. W. N. Blakeman likewise relates, in the N. Y. Med. 
and Surg. Reporter, two cases of croup treated successfully 
with a solution of nitrate of siver. In the first case, which 
occurred in a child two years of age, after the most active 
treatment had been perseveringly employed, for about eigh- 
teen hours, without avail, the symptoms of suffocation becom- 
ing alarming, Dr. Blakeman commenced the application to 
the larynx of a solution of nitrate of silver, a drachm to an 
ounce of water. 

The application was somewhat difficult, and the dyspnaea 
very great: a quantity of thick, tenacious substance was 
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brought away by the sponge, and a large quantity by the 
vomiting which followed. At the end of ten minutes a second 
application was made; a larger quantity of membraniform mat- 
ter was brought away by the spongeand vomiting. The breath- 
ing now became less laborious, the crowing sound less sharp, 
and the child more quiet. After about five hours from the 
last application of the solution, a third was made; a thick te- 
nacious matter, of yellow color, was brought away upon the 
sponge and by vomiting. After the vomiting, the child fell 
asleep; on the next morning a slight hoarseness alone re- 
mained, which required no further treatment. 

In the second case, which oceurred in a child six years old, 
the application of the solution of the nitrate of silver was re- 
sorted to at the very commencement of the attack. ‘Two ap. 
plications were made, each being followed by vomiting, and 
the discharge of a quantity of tough mucus; and at the end of 
seven hours the child was well, with the exception of a slight 
hoarseness.— Dr. Condie, in Transactions College of Physi- 
cians, Philadelphia. 





U. sque ¢ ad Nauseam—New Method of Curing Drunkenness. 
— Dr. Lanpsiarp, of Gotheberg, in Sweden. and Dr. Rerzivs, 
in Stockholm, have just reported a number of cases of habitu- 
al drunkenness cured by the method advised by Schrieber. 
The latter consists in placing the patient in confinement, sur- 
rounded with every comfort, his food mixed with diluted bran- 
dy, and the same liquor, with twice the quanty of water, as 
an habitual beverage. He generally likes the tare very well 
at first, remaining constantly half intoxicated, and sleeping a 
great deal.—In a few days, however, he acquires a great dis- 
taste for the brandy; but the system is continued until he re- 
fuses his food altogether, unable to bear even the smell of the 
once cherished liquor. Dr. Landblaed treated thirty-five sol- 
diers in this manner, and succeeded so well, that only three 
of them resumed habits of drinking within a year after their 
discharge. Dr. Retzius experimented on a larger scale, and 
treated 139 soldiers of the guards according to Schriber’s sys- 
tem, of whom 128 were completely cured, and four only had 
a relapse within one year of the treatment. The ages of 
the men varied from twenty to twenty-five. This system is 
not without some danger und inconvenience, and should be 
applied in all cases under the superintends ince of a medical 
man. How would it answer for gin-drinkers?’—Lendan Lancet. 
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Extraction of Urinary Calculi by a Novel Method—Dr 

Parrish exhibited a specimen of round whice calculi, varying 
in size from a pin’s head to a small pea, which had been ex- 
tracted from the bladder through the eye of a simple flexible 
catheter of medium size. The whole number withdrawn in 
this way was about forty, two or three coming away ata 
time, and generally without pain. As the case furnished some 
points of unusual interest, Dr. P. stated the history of it, as 
derived from the patient himself; whose views as to the man- 
ner in which these calculi were formed, as well as to the pro- 
per method of extracting them, are novel and interesting. 
- The patient William Hembel, Esq. President of the Acade- 
my of Natural Sciences, is well known to many of the Fel- 
lows as a gentleman of varied scientific acquirements, who, 
although not one of our profession, has devoted much time to 
Medical investigations. He is now past eighty years of age, 
and has been for some years more or less subject to attacks of 
painful and difficult urination, froman enlarged prostate gland; 
this distressing malady has within the past eighteen months, 
been consderably aggravated, so that he has been obliged to 
rely altogether upon the use of the catheter in evacuating the 
bladder. 

In the early part of the present year he suffered to an in- 
tense degree, and did not derive the accustomed relief from 
the use of instruments. ‘The urine was highly ammoniacal, 
and deposited a large quantity of ropy mucus. In this con- 
dition it occurred to him, that a considerable portion of acrid 
urine, mixed with mucus, must settle down in the bas-fond of 
the bladder, beyond the reach of the catheter, as ordinarily intro- 
duced; and hence that only a portion of its contents was avacu- 
ated, the rest remaining behindasa source of renewed irritation 
A reference to the anatomical arrangement of the parts con- 
firmed this view, and induced him to resort to a simple expe- 
dient to remedy this difficulty. The catheter was introduced 
by the patient himself in the erect position, and all the fluid 
contents of the bladder evacuated through it; but, before with- 
drawing it, the body was bent forward, and the free extremi- 
ty of the catheter slightly elevated, so as to throw the point 
of the instrument into the portion of the bladder below the 
symphysis pubis, at the same time that the palm of the hand 
was placed between the thighs, in order to allow the fingers to 
press upon the perineum; gentle motion was now made upon 
this part, with a view of elevating the depending portion ot 
the bladder, and of thus throwing the mucus which might 
have settled there, into the eve of the catheter. 
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By thus striking the perineum, ropy mucus, having an am- 
moniacal odour, was discharged in considerable quantity, to 
the great relief of the patient, and fully confirming the cor. 
rectness of the course adopted. This expedient was success- 
fully resorted to at the close of each operation with the cathe- 
ter,a portion of the mucus always appearing after the urine had 
been evacuated. It was on one of these oceasions that the 
patient discovered on withdrawing the catheter, that it was 
blocked up with several small round calculi, which had been 
thrown into the eye of the instrument, and were thus readily 
withdrawn without pain. In this way, the whole number of 
calculi have been at different times extracted; and on only one 
occasion did any suffering follow; this was occasioned by the 
calculus being too large to pass within the eye of the instru- 
ment, thus presenting a rough surface to the passage, and 
causing slight laceration of the urethra with some hemorrhage. 

By continuing this plan of emptying the bladder, the irrita- 
tion of the o1 rgan was greatly lessened, the urine improved, 
amd the mucous discharge gradually diminished, leaving the 
patient in a more comfortable condition than he had expe- 
rienced for many months. He now believes himself entirely 
clear from the calculi, and enjoys comparative exemption from 
suffering, with improved health. 

It is evident that the process above described, could uot be 
accomplished with a silver catheter, or with the body in aa 
erect position. 

The practical deductions which our venerable friend draws 
from experience in his owncase,may be thus summarily stated: 

He believes that much of the suffering attendant upon the 
disease, (enlarged prostate) may be caused by the presence 
of irritating matters, which, from gravity, settle in the con- 
cavity of the viscus below the symphysis pubis, and out of the 
reach of the catheter when introduced in the ordinary way; 
this mucous secretion, if allowed to remain, forms a vehicle 
for the collection of solid particles deposited from the urine, 
aad for the formation of calculous concretions. Caleuli thus 
formed, may exist for along time unsuspected, thus aggra- 
vating the spasmsof the neck of the bladder, and increasing the 
incontinence of urine to a great degree. Hence, it is impor- 
tant,in all cases of enlarged prostate, attended with painful uri- 
nation, thoroughly to evacuate the bladder, either b y frequent- 
ly washing it out, or by the process found so successful in the 
case now related. ‘To accomplish this, the gum-elastic cathe- 
ter must always be employed, while the position of the body, 
together with the pressure upon the perineum, in the manner 
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indicated, will be found indispensable to success. ‘The acci- 
dental discovery of calculi in the catheter in the present case, 
seemed to peint out the practicability of this method of ex- 
tracting them, in the early period of their formation, and thus, 
of preventing a painful and dangerous operation, which might 
be rendered necessary, if this simple expedient were not 
adopted. 

Should subsequent observation confirm the above views, it 
must be admitted, that an important addition will have been 
made to our means of treating one of the most painful diseases 
to which man is liable, a malady which often renders the lat- 
ter period of life a season of sorrow and anguish, and causes 
its victim to look forward to death, as a welcome messenger. 

Transactions College Physicians, Philadelphia. 





Case of Labor ina female with Stricture of the Vagina.— 
Dr. C. D. Meigs related the particulars of a case of parturition 
occurring ina female laboring under stricture of the vagina. 
On the 11th of April, 1845, the patient was delivered of her 
second child, and soon after was seized with fever, attended 
with some peculiar symptoms, which were found to result 
from a retroversion of the uterus that had occurred before the 
uterus had become entirely reduced to its normal size and 
condition after parturition. During the remainder of 1845, 
and the whole of the ensuing year, the patient remained in 
tolerable health; early in 1847, she began to complain of pel- 
vic pain, attended with some discharge from the vagina. She 
at first declined submitting to an examination to enable Dr. 
M. to ascertain the condition of the uterus and vagina. Her 
symptoms however, increasing, she permitted finally the ex- 
amination to be made; the neck of the uterus was found to be 
in a condition which induced Dr. M. to suppose, at first, that 
it was carcinomatous, but on resorting to the speculum, he 
ascertained that the neck of the uterus was the seat of an ex- 
tensive ulceration, which did not appear to be of a malignant 
character. The superficies of the ulcer were equal to that ot 
the fingers of one hand; there was considerable thickening of 
the parts affected, and portions of the surface were removable 
in the form of scales. It was treated by the nitrate of silver, 
but without any benefit resulting; the acid solution of the ni- 
trate of mercury was substituted, and under its use the ulcer 
healed rapidly, and the general health of the patient soon 
improved, and became pretty well re-established by the time 
the ulcer was entirely cicatrized. As the ulcer healed, how- 
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ever, a very considerable contraction of the upper portion of 
the vagina took place, by which its cavity was reduced in 
diameter to that of an ordinary silver pencil. By the first of 
January of the present year the lady became pregnant, and 
about the 10th of July labor pains were experienced. {[n an 
examination, to determine the condition of the vagina and os 
uteri, it was with the greatest difficulty Dr. M. succeeded in 
introducing his index finger through the stricture. Opiates, 
rest, &c., were resorted to in order to keep off the labor. On 
the 20th of the month, the patient had very severe pains; the 
membranes, which were uncommonly tough, were gradually 
protruded beyond the vagina. All the means calculated to 
produce a relaxation of the vagina were resorted to: sulphate 
of morphia was administered by the mouth; the patient was 
immersed in a warm bath; mucilaginous fluids were injected 
into the vagma: and the strictured portion freely anointed 
with an ointment containing extract of belladonna. The va- 
gina was finally dilated by the advancing head, and on the 
morning of the 21st the child was born, without instrumental 
assistance.—TJbid. 


Bright's Disease on the Kidney.—In April last, (see Monthly 
Jour. Med. Sci. for May.) Dr. Gairdner read a paper on the 
nature of this affection before the Med. & Chi. Soc.. of Edin- 
burgh. In a discussion on the subject of the paper, Drs. Ben- 
nett, Patterson, Gairdner and Prof. Simpson took part. 

The object of the paper was to show, that the symptoms 
usually considered as indicating Bright’s disease, are not found 
in connexion with one pathological lesion exclusively, but 
may be the result of several disorganizing processes. ‘The av- 
thor described the pathological lesions of the kidneys as being 
essentially the same as those of other organs, the differences 
being the result of the anatomical disposition of the gland. 
The deposition of fatty cranules might occur in connexion 
either with acute cr chronic forms of disease. Instances ot 
its acute deposition are to be found in pneumonia, and other pa- 
renchymatous inflammations, where the so called exudation 
corpuscles have exactly the same mode of origin from the 
epithelium of the lung, as the fatty cells in the parenchyma 
of the kidney. Neither could the granular or fatty exudation 
be considered as the proximate cause of albuminuria or drop- 
sy; as it might occur to a considerable extent without eithe! 
f these consequences. Albuminuria was generally connect- 
ed with imperfect formation of the secreting cells, and very 
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frequently with desquamation, as described by Dr. Johnson, 
Mr. Simon and others. Dr. Gairdner pointed out the analogy 
of this morbid process with the ordinary phenomena of mu- 
cous inflammations, as described by Henle. This he was dis- 
posed to consider as the initiatory process of Bright’s disease; 
it might be succeeded by exudation, or by other patholo- 
gical lesions, according to circumstances. The granulated 
kidney, the non-granulated (fatty) kidney, and a_ peculiar 
waxy degeneration, corresponding with the “marbled” kidney 
of Rayer, were described by the author as frequent in con- 
nexion with Bright’s disease. The result of most of these 
forms of disease was atrophy and contraction, which occurred 
by the absorption of the exudation, and collapse and oblitera- 
tion of the tubes. 

Dr. Hughes Bennett stated, that he had on several occasions 
examined the demonstrations of Dr. Gairdner, and could 
vouch for the accuracy of the facts he had described. 
Some of those, more especially such as were explanatory of 
the changes occurring in the tubes after the evacuation of their 
fatty contents, were new, and constituted a valuable contribu- 
tion to our knowledge of the morbid anatomy and pathology of 
renal disease. The observations of Dr. Gairdner, as well as 
those of several German pathologists, and of Dr. Johnson of 
London, as regards fatty degeneration of the organ, were illus- 
trative of a series of changes which occurred in numerous 
glands, and exhibited the great importance of paying attention 
to accumulation of the fatty element as a cause of disease. 
There could be but little doubt that exudation into the tubes 
was one of the primary changes in the kidney, whereby, as the 
author had explained, secondary effects were produced on 
the Malpighian bodies and the capillaries. It was in recent 
cases, more especially such as occurred during or subsequent 
to scarlatina, that fibrinous moulds of the tubes were most fre- 
quently found in the urine, which could only be regarded as 
the natural excretion of the morbid product. They were 
analogous to the fibrinous moulds of the bronchi, expectorated 
in pneumonia. Dr. Bennett considered that the good effects 
of diuretics in certain cases of kidney disease, might be ex- 
plained by the increased secretion of fluid favoring the expul- 
sion of these moulds. In other cases, again (which further 
observation could only more particularly indicate,) diapho- 
retics were of great service, owing apparently to the well 
known sympathetic connexion existing between the skin and 
all mucous membranes, but especially those of the kidney. 

Professor Simpson stated, that he was much interested in 
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this subject from the frequency of albuminuria in pregnant 
cases. Disease of the kidney led to the absorption of urea, 
and a train of nervous symptoms of the utmost importance. 
He related several interesting cases of these, and especially 
one in which the urine remained albuminous for four months, 
and, after every thing had failed, was cured by diaphoretics, 
The discovery of the fatty nature of the disease was very im- 
portant, and its frequent occurrence in cases of pregnancy 
might be explained by the circumstance, that milk was often 
decteted and circulated in the biood long before parturition, 

Dr. Patterson asked, whether the albumen found In the urine 
was secreted in the tubes, or was poured out from the blood, 
and how the hematuria, which was so common a symptom in 
Bright’s disease, was occasioned? 

Dr. Gairdner said, in reference to the remark of Dr. Bennett, 
that he had thought it right to be very cautious in drawing 
therapeutical inferences from a pathology which was still in 
its infancy. It had been attempted by some writers on this. 
subject, to deter the profession from the use of diuretics in 
the desquamative forms of the lesion; whereas these remedies 
were undoubtedly found useful in some cases, in which he be- 
lieved their action was precisely similar to that of expector- 
ants in catarrh and bronchitis. He had seen comparatively 
few cases of the temporary albuminuria described by Dr. 
Simpson, owing to his observations having been made in hos- 
pital practice. He considered the albuminuria undoubtedly a 
morbid secretion, and thought that the hematuria was gener- 
ally seen where there was little of the fatty exudation —Lon- 
don Lancet. 





Gonorrheal Ophthalmia.—In his lecture upon syphilitic 
liseases, lately published in the Lancet, M. Ricord recom: 
mends the application of the solid nitrate of silver to the af- 
fected surface, so as to produce a white film, but not to de- 
stroy the tissues; after which he advises the thorough irriga- 
tion of the part, in order to wash off any portion of the salt 
which may adhere. By this means, he says the secretion Is 
momentarily suspended, but when the crust formed by the 
caustic falls off, the pus re-appears, though it is then lighter i 
color and turns sero-sanguineous. ‘So long” he says, “as lit- 
tle white streaks, the result of cauterization, remain visible, 
and so long as the secretion is not again purulent, you may 
judge that the influence of the nitrate iscontinuing; but when the 
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streaks have disappeared, and the secretion re-assumes its pri- 
mary character, you may infer that the effects of your cauteriza- 
tion are over, and you may then repeat it; indeed it can safely 
be used three timesa day.” He thinks that mercurial friction in 
the early stage of the disease rather tends to increase than dimin- 
ish it. When chemosis ensues, he advises its immediate in- 
cision; at the same time he thinks that the cauterization should 
precede the incision. It is in the early stage of this symptom, 
and when it is merely the result of edema, that he thinks the 
most benefit can be derived from it, but “*when the chemosis 
has reached the phlegmonous state it can no — be excised. 
you must then have recourse to scarifications, but their eflects 
are very inferior to those of excision. In the interval between 
the cauterization with the solid nitrate of silver, I inject into 
the eye, three or four times a day a weak solution of salt.” 
M. Ricord also depletes largely, both generally and locally. 
While we agree in the general rules laid down for the treat- 
ment of this disease by the distinguished author whom we 
have just quoted, we confess our dread of rubbing the coats 
of the eye three or four times a day with the solid nitrate of 
silver. Upon the subject of the treatment of urethral dis- 
charge during the continuance of the ocular affection, M. Ri- 
eord’s observations are worthy of attention. The urethral 
discharge, he says, no doubt, diminishes, but never altoge the: 
eases, when the eye is engaged. He objec ts to taking pus 
from another individual in order to reproduce the urethral dis- 
charge, because, as he justly says, there may be latent 
chancres in the urethra which yield the pus, and then an ad- 
ditional misery might be entailed. When the ocular disease 
has been communicated from the urethral discharge of the 
same person, he uses copaiba “in order to control the urethri- 
tls. aS In SO doing | reminove the chance of relapse as regards 
the eve."— Dublin Jour. Med. Sct. 





A Tradition cor vir med by the Micros ope.— At the last meet- 
ing Mr. John Quekett, the microsc opic demonstrator to the 
Royal College of “navel read a very interesting paper on 
the importance of the microscope in the determination of mi- 
nute structures of a doubtful nature. The author stated that 
his object in bringing this communication before the Society 
Was to point out how minute portions of skin, which had been 
exposed to the air for centuries, could be recognized as human. 
There existed in this country certain traditions, that persons 
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who had committed sacrilege were flayed, and their skins nail- 
ed to the door of the churches they had robbed, as a terror to 
sacrilegists; and three portions of such skin had been forward- 
ed to the author, for examination, by Albert Way, Esq., the 
secretary of the Archeological Society. The first was taken 
from one of the doors of Worcester Cathedral, where now 
only portions remain underneath the ornamental clamps and 
hinges. The = specimen was taken from the church 
door of Hadstock, in Essex, where it had been protected for 
many centuries by an iron grating; this portion of skin was 
said to be that of a Danish pirate; and supposed to be nearly 
900 years old. The third specimen was taken from the 
church door of Copford, also in Essex. On all these speci- 
mens Mr. Quekett succeeded in finding two or three hairs, 
which the microscope clearly proved to be human. ‘Thus this 
valuable instrument is able to confirm a tradition, and prove 
the former prevalence of a practice which had been doubted 
by many archzologists—London Lancet. 





French Re cruitinge.—The levelling spirit, now prevalent in 
France, is on the eve of pushing the illusory principle of 
equality to a destructive extent. No less than a complete 
abolition of the faculty of obtaining a substitute for military 
service is to be asked from the Assembly by the Minister of 
War. The medical papers are unanimous in condemning the 
measure, and they principally dwell on the deathblow which 
it would inflict on medical studies, by forcing the young man 
from the lecture-room into barracks, and unfitting him for 
further scientific exertions.—Jbid. 





Indian Hemp in Facial Neuraleia—Dr. Ruusavum, of Pots- 
dam. has made several trials of the cannabis indica, in cases ef 
facial neuralgia, with the most satisfactory results. ve more 
than thirty cases great benefit was experienced, and many 
were entirely cured. Very delicate persons were seized with 
a little giddiness, lassitude in the limbs, &c.; others were al- 
fected in an opposite manner, and evinced great excitement, 
mirth and vivacity; but these respective sy mptoms disap pear- 
ed after an hour or two, and left no unple: isant sensation be- 
hind them. The dose was from sixteen to twenty drops of 
the tincture, containing about one grain of the resinous ex- 
tract.— Medicinische Zeitung.— hid. 
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PROF. LINDSLY ON ETHERIZATION IN MIDWIFERY. 


Prof. Lindsly Washington, D. C., has made a communication to 
the Medical Examiner in reference to Etherization in Midwifery, his 
views on that subject, as laid before the Medical Association, in Balti- 
more, having been erroneously reported in various quarters. We do 
not know that the s anything erroneous in our report concerning 
them; nevertheless we take pleasure in affording him an opportunity of 
making himself understood on this interesting point. His position is 
made clear by the following extracts, and appears to us as a sound and 
judicious one 


“It has always been very remote from my intention, to take an ultra 
or partizan stand in favor of etherization in midwifery. I believe, in the 
very great majority of cases, no interference with the natural progress of 
labor is necessary or justifiable; but I also believe that there are cases where 
itis proper for the practitioner to resort to a remedy, which is confessedly 
efficient in relieving pain, and which I have no doubt is, with due cau- 
ion, entirely safe. And I regret to see physicians of high standing in 
the community, not only condemn without trial, but take the lead in de- 
nouncing, means, of which they are experimentally ignorant, thus re- 
versing the sound advice of Hunter to Jenner—*“Do not think but try” 
—for these gentlemen say by their actions, “we will think (and con. 
demn), but we will not try. 
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POISONING BY AN INFUSION OF POISON OAK, 


Mr. Wilkes, a student of medicine from Tennessee, curious to test the 
truth of the statement made by some writers on Materia Medica, that 
the Rhus toxicodendron only produces its poisonous effects when applied 
to the skin, tried, a few weeks since, the experiment of drinking a strong 
lecoction of the plant. He boiled the vine, with its leaves, and drank 
about a gill of the fluid, taking care, while preparing it, not to let the 
vine come in contact with his person. It was taken after supper, 
and next morning he found his face much swollen The swel. 
ling continued to increase unti! his eyes were completely closed. Hg 
resorted at once to a wash, composed of perchloride of mercury gr. i., sal. 
ammoniac grs. ii, water Zij, which he had prepared in the event of his 
being poisoned. In about thirty-six hours the swelling and inflammation 
had disappeared. He slept nearly the whole time his eyes were closed 


showing the narcotie action of the article. 





A CHILD BORN WITH TEETH. 


The same gentleman, who is a married man, furnishes, in his family 


ther instance ofa child “born with teeth.” His first child, a boy, 


isor teeth in the upper jaw at birth, one of which dropped 
jut in eight or nine days; the other remained till the child was nearly 
He is now four years old, and has but one incisor in 


ad two int 


wo ye ars of age. 
the upper jaw; he has cut all the other deciduous teeth. 
We hope this does not signify that our friend’s boy, like England’s 


el king, is to “snarl, and bite, and play the dog.” 





INCIENT MONUMENTS OF THE MISSISSIPPI VALLEY. 


This great American work, the result of original surveys and explore- 
tions by Messrs. E. G. Squier and E. H. Davis, has the honor of being 
selected as the first volume of the “Smithsonian Contributions to Knowl- 


edge,” published by the Smithsonian Institution. It will contain about 


six hundred pages of letter-press, in size and style uniform with the 
quarto edition of the “United States’ Exlporing Expedition,” and illus- 
trated by upwards of fifty quarto plates and more than two hundred en- 


gravings on wood. It embraces plans from actual surveys of more than 
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one hundred and fifty ancient earth and stone works, with plans, sections, 
and views illustrative of the present appearance, position, structure, con- 
tents and purposes of the several varieties of aboriginal mounds and pyr- 
amids; also sketches and notices of the minor vestiges of ancient art— 
the implements, weapons, ornaments, sculptures, &c., found in the 
mounds. 

The edition of this work published by the Smithsonian Institution not 
being for sale, nor for general circulation, a limited edition will be pub- 
lished for the authors and furnished to subscribers only. We are sure 
that every one of our readers feels an interest in the subject of this book, 
and we trust that every one of them will take an interest in the book 
itself. Messrs. Bartlett and Wellford, New York, are the publishers. 





SURGERY LOOKING UP. 


The suit which we mentioned in the number for July as having been 
appealed from the docket of one of the city magistrates to the County 
Court, came up a few days since for final adjudication. 

lt will be recollected that the amount claimed for surgical services was 
ten dollars, and that the inferior court allowed three. On the appeal, 
after a patient hearing, a verdict was rendered for seven dollars and a 
half. This is certainly coming something nearer the mark, and we 
confidently anticipate the time when surgery will be at par. 

Asthe suit itself was novel, so it was attended with some novel 
circumstances throughout. Witnesses, of whom there was quite an array 
before the superior court, varied in their opinions as much as autumn does 
in hues or as Joseph’s coat did in colors. Some thought a slit in the 
lip of a handsome boy so trifling a matter that the reparation of it was 
not worth anything at all; some thought it might be worth a dollar; 
some two or three dollars; some five dollars; some ten dollars! The 
court, as we have just stated, threading its way through this conflicting testi- 
mony, thought it was worth at least seven dollars and a half. We dare 
say the plaintiff will be satisfied with this; if others can afford their 
skill for nothing, 


can certainly afford his at a discount of 25 per cent. 


which in their own estimation seems to be its value, he 


There was a new classification of wounds presented by one of the 
witnesses—a classification that ought to be to that part of surgery what 
Linneus’s classification was to Botany. Indeed as represented to us, we 
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the page, and an index has been prepared for this edition containing the 
pharmaceutic and scientific names, and the English and common names 
There is really a vast deal of matter in a very small compass. 





EXTENSION OF THE LECTURE-TERM. 


The College of Physicians and Surgeons of New York, the Universi. 
ty of Pennsylvania, the Medical College of South Carolina, the Medical 
College of Georgia, the University of Buffalo, the St. Louis University, 
the Jefferson Medical College, the Franklin College of Philadelpha, 
and the University of Louisville are among the institutions which, in con. 
formity with the suggestion of the American Medical association, have 
determined on an extension of the lecture term. We have no doubt 


that all the other schools will ultimately come into the measure. 





UNIVERSITY OF LOUISVILLE. 


From the number of students already arrived in the city it is manifest 
that the class in the Medical Department of our University this season is 
going to be a large one. The Anatomical rooms are now open, and a 
number of students engaged upon practical anatomy. The Introductory 
Lecture for the Faculty will be delivered on the evening of the 16th 
instant, after which the regular didactic course will be entered upon et 
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